MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION reper" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH Q: 

s = se = ANOS 
= 8 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decasad lived, If inslilulion: Residence belore edmission] 

25 me . STATE b. COUNTY 
ee Wicomico Mane ‘a Maryland Dorchester v 
2 <p 3 b. CITY OR ie (POR Cnn hg ~~ | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporata limits, welta RURAL end give nacrest town] 

ite. end giva nearast town! 

& f-5 Saft sbury 2451 days Cambridge 
£3 a rT d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat addrass) || d. STREET ADDRESS a 1 ( le (ea IS: Sn 
= fas ON A FARM 
3 Edy tb Deer's Head State Hospital Ls oe 0 DY. =a wes[] nO 

roge NAME OF Firs Middle "laa . DATE Month “Bay Yaar 

aN DECEASED 1g OF 
$ Fae Mosler) Willian Abbott ponte (October 3 19 61 
2 ce 5. SEX /6. COLOR OR RACE|7, marRiED LLINEVER maRRieD fX] | 8. DATE OF BIRTH 9. AGE (In yaacs [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 a last birthday} ea] Days | Hous | Min. 
e Ss Male White | wnowe[]  oworceo[]| Oct. 1884 77 om 
Fi g s 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, evan if retirad) 
5 52 Waterman é Fishing Deal Island, Md. o * 
°° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 

= a 
$ saz |__Unknown Unknown : Ase 
# ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 §38 (Yas, no, or unkown) | {Ifyasgivewaror dates ofservica) | 
=< 2” a __| __ None Campbell Robbins Robbins, Maryland =.=» 
a 7] 18 CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (eh) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: INGIDEA 
= IMMEDIATE cause (e)____- ‘Cerebral thrombosis __ = ee) 2 wep 
2 =» > .) ~ DUE TO 
z Condon aitren¥ hw hich w__ Generalized arteriosclerosis _|10 years 
%, gave rise to immadiate cause 
a (a), stating tha underlying (- DUE TO 


cause last, te} 


Dept. of Health prior to burial, cremation, or removal 


hould be detached for use as the burial-transit permit. 
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rd 
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ro 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
a8 2 < ai ae 
Sa g Diabetes mellitus | ts [] no Gd 
nee r@) © [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 7 = 
ia e & ] OR CONTRIBUTING [) CAUSE OF DEATH 
ne B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
fA rl Hour o.m. Whila Not While factory, stroal, office bldg., atc.) | 
ae = 1” at work at work i 
Ze 
HS 1) attended the deceased fro + that (1) (we) last 
Par 2 saw 19,61, and that death occured \ figm the causes and on the date stated above, 

= ss ; vole 

> < ~ SIGNATURE - 22b. DATE 
OPRe® ae ATTENDING STAFF SIGNED 
tee MD. (ia biReCTOR 01 Pays. £1 10/3/61 
< Gc |32e. PRYSICIA “ = 72d, ADDRESS — 
B : as NAME (Typal ; er's Head State Hospital; Salisbury Md» 

5 ws z 

os iA 3 N 230, BURIAL, CREMATION: 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

cf REM pacity] 
otoTs pursat Ocb. 6, 1961| Sandy Island Cemetery. Andrews, Md. 
roe “ Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9[60 LeCompte Funeral Service Cambridge, Md. patOCT 6 _'61 = 

Ei = 2 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12005 _ CERTIFICATE OF DEATH 11953 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admissign) 
a. COUNTY a. STATE ve 


Wicomico MARYLAND Maryland ae" Talbot 


b. CITY OR TOWN (if ou Corpor. its, | ¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
write RURAL and give nearest lown) 


Salisbury 17 days Easton Fe 2 


4 => f= a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot NE a d, STREET ADDRESS . 1S RESIDENCE 


Deer's Head State Hospital 202 Port Street STI NOL 


‘3. NAME OF First Middle ‘Last 4. DATE Month “Day 
DECEASED 


{Type ot rn Emma Gibson Allen | bm October 7 


5. SEX &. COLOR OR RACE|7. mAaRRieD [Never MannicD [-] | 8: DATE OF 26, y. >. AGE {In years | IF UNDER 1 YE 
F 1 Col lhe ne Months] Days’ | Hours | Min. 
emaLe ored | wows eg pivorctp [_} 


ae 


WDa, USUAL OCCUPATION (Give kind of work | 1b KIND OF BUST SS ‘OR ra il =< . aA County] State, or foyeign country) | 12. CIT [AT COUNTRY? 
done during most re E even if retired) ik = 
re a alt 0 AAY BN « 


P13, FATHER’SNAME 1 a 


enry = eas in Em mA th Epa: 


15. WAS DECEASED Ik . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IPJFO! ANT Address 
(Yas, ‘i unkown) | (Ifyes tdatesof servic bingo TA, 
ps givewarordotesolsarvice 
OPB-Ho-NY8 sara 


| 18, CAUSE OF DEATH (Enier only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN a 
AND DEATI 


PART I. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (o)_ Recurrent cerebral hemorrhage -|3-1in. — 
33 § XM oro 
Conditions, if any, which {b) 
gave rise to immediate cause 
{a}, stating the underlying 


couse last, (c) =e ——— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT! NOT REL/ RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART | italy 19. WAS AUTOPSY 
es PERFORMED? 


YES ce 


rs. Pages 1 and 

in 72 hours after deat 
A 
med 


a 


letely filled in by the funeral 


I 


Then please remove carbo; 


|, cremation, or removal, and in any event, 


transit permit. 


DUETO 


as been signed by the attending physician and compl 


burial- 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~~ {County} 
Hour seant While __Not While factory, street, office bldg., stc.) | 
19 at work ["] at work 


MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) (this hospital) attended the deceased from.. } Qcteber...7 1961, that (I) (we) last 


saw the deceased alive on.. -tob eh 8 1, and that death occured at.........M, from the causes and on the date stated above. 
a ee oMe 22b, DATE 


220. SIGNATURE n ; KaNS 5305 ae 
‘ (LAA 2 -YW_ _p. | PHYS. oO DIRECTOR Oo PHYS. x) 


22e. PHYSICIAN'S 22d. ADDRESS 
we ibe!_V. dJuerman, M.D. _——___|_Deer's Head State Hospital;Salisbury,Md. 


fee ae CREMATION, | 23b. “DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 7 23d. ash town or county) “{State) 


L | (Specify) Js Com. on Loaky Rylan 


ae char ~"T25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
v= Kop M— Enrsfna, Md pane OCT 11°61 | Cuthan £ Hane 
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DIRECTOR: After this certificate h; 
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ge 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior fo burial, 


death’ 
> TO FUNERAL 


TO Hi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Diviied i111) a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 
CERTIFICATE OF DEATH GY? 


- 
iy = — 
$ ik PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived, If institution: Rasidarea bafora edmigsién) 
= ‘2 b. COUNTY 
g ____Manytanp | Canto ‘SengerR sev 
= 5 “ec. LENGTH OF STAY IN 1b LS TOWN {If outsida corporate limifs, write RURAL and v4 naarast town) 
= 3 weita RURAL wey giva nearast town) 3 <j 
=f: fo 
Ser)” [Gee WEEKS! DEAL slaves 
& a 0 d. NAME at is TAL OR INSTITUTION (if not in hospital, give street address) d, STREET ANB = ‘a. 15 RESIDENCE 
= wag —- | - ON A FARM? 
yee fevivsukn Gceneron [pos PiTae NY. p iw Ab 18) NOL 
2s 3. NAME OF First Middle | 4. DATE Month Day Yoar 

an Peck ey Hs vA | oF oh, 

Se weooei QIN ACA Thve_ Wohepesoa. | "CCT gp bee, Lb, 096/ 

gs Che |6 COLOR OR RACE|7. mapRieD never eh | 8. DATE OF BIRTH |9. AGE (In yoors |IF UNDER 1 YEAR| (i UNDER 24 HRS. 


LIV C eo pire WIDOWED [] DIVORCED. Aue- /3- AGH | iss. 0a br a a 


10a. USUAL OCCUPATION (Giva 3, Mi peat |Gne OF BUSINESS OR ais BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Mac: a ee Ha |@ngn 6nT shure eh. LAND | ast 
13. FATHER’S NAME ja rag nena (AME [: ‘< 


NAME 


EViN Anh ERsew Floris Well ine 
‘sb Ss cere” nies IN U.S, ABIES reece ik 16. SOCIAL SECURITY NO.| 17. ete ce = , Address 
fes, no, of unkown: ‘yes give waror datas of sarvice) 
“Abe unknown Levin AWDerso - DEAL {Slang 10 
‘al “ie ‘OF DEATH Enter only ono cause per lina for (a), (b), and (e).) yet ieee 
ol 
|" gate in WER oreo tare 


DUE TO 


cacdiSeen idan: 2 1 OrQecegmn Lorca Guth Haig, U4 /ne 


gave risa to Immadiaia causa 
{a}, stating tha undarlying DUE TO 
couse last. 7 =e} ©) 


19, WAS AUTOPSY 


FS PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 Ta) , 
4 . PERFORMED 
3 
3 ee Sa aee {SINT 
| 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
og I ae ee ee a A 5 = ae 
S 20c, TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
3S eur’ bien Whila Not While factory, streat, offices bldg., atc.) | 
= Bam 19 at work at work 
21. | certify that (I) (thtetreepwal) attended the deceased from»... CAOYSA...., 19275, to. of! x , 196L,, that ()) Gwe) last 


|. from the causes and on the date stated above, 
22b. DATE 


saw the deceased alive onf4 bee. 


(RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


je 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a cee ATTENDIN' an STAI SIGNED 
m mo. | PHYS. BO tiron Os, o ay Oot 6 (a 
A — % 7 ~~ |22d. ADDRESS 
QP ;] 236. DATE THEREOF ya NAME OF CEMETERY a a 734, LOCATION {Gly fown or om (rete) 
oy a ice a ce ae ree a 
Pm "5 SIGNATU ADDRESS 2. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 a (i de Jn dead) vaNQV 362 Cutan £ Fiaue 


rs after death. Page 4 
y the funerol directar, 


oO 
ry 
a 


b: 
Pages 1 and 2 shauld be filed with 


& 


Then please remave carbon papers. 


n, ar remaval, and in ony event, within 72 hours after death. 
S 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


ined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely fille 


i 


poge 3 shauld be detached for use as the buriol-transit permit. 


the State Board of Health priar to burial, crem 


as 
zo 

of 

= a 
VRAIS (4) 

Tam 9799) Yh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1209 __CERTIFICATE.OF DEATH. 11953 


4 Yee Hiagellas 2. peune i ADENCE (Where deceased lived. If institution: Residence before admission) 
°. ©. STA b. COUNTY 
KKE Wicemico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} y 


alisbury . Salisbury 
da. OREN Oe {If not in hospitol, give street oddress} d. STREET ADDRESS e. a Pe. 
Pen Gen Hospital I 1226 N.Divisien St ves [] NO 
3 oS First Middle Lost 4 ed Month Day Yeor 
(Type or print) MAUDE ETHEL ARBOGAST oe OCTOBER 20thi961 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 1893 9. AGE (In yeors/IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Doys | Hours] Min. 


a ee Months 


Female White |woowe gt — ovorceoO |Dec, 13,1895 yes. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work at Home None ore-W, Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William K,Jackson G.Anna Siple 


. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. INFO} IT A 
ilage cuntarhts ib) fies pe eomrenwet tical ee Maat a g D.Arkogast( Son)#66 Phillips Ave. 
No Norwood, Mass. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ondy(¢)-) i, 3 INTERVAL BETWEEN 
ram -ounyassweea, Cob Pestios Heart FP) hurce 
> Qs x DUE TO 2 eae if 
Conditions, if ony, which ® ey) Be Lhe CATS? Itt 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. (c} Bou be. G A ‘ le e473 fi iD om 


é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
3 yes) Nock 
= [ 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER} N/A 
& |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe, 1 20f. {City or town) (County) (Stote) 
ao Hour oo. m, While Not while ctory, street, A ig., ete.) | 
g 33 UN /Ks oer N/, i N/A 
21. | certify that (l} (thts haspital) attended the deceased fram.___-_-------- +38 A a . 19.___, that (1) (we) last 
saw the deceased alive an_______ and that death occurred BF “OR # taf the causes and an the date stated abave. 
20. SIGNATURE 22b, DATE 
S ATTENDIN MED. STAFF 
“ Su m0. [PS OE) Beto ps OC] OCte 23/ 1962. 
7c. PHYSICIAN) g y 22d. ADDRESS 
“Or J Medical Center - Salisbury, Maryland 
Fo. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOY, 
BUALEL” | Oct. 23,196 Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oareQgy 24 '61 


Covent Sf Finan 


= 


led in by the funeral 


papers. Pages 1 and 2 should 


72 reo death. 


within 24 hours after 


ate has been signed by the attending physician and com, 


be detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 
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ry 


DIRECTOR: After this cer! 
ge 3 should 
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RAL 
director, pa: 


=> TO FUNE 


as i uny 58 day: s 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR wae. - 
1200 CERTIFICATE OF DEATH 1994 
PLACE OF DEATH $ 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNTY 


@, STATE b. COUNTY 
WICOMTCO 


’ Worcester 
b. CITY OR TOWN {if outside corporete limits, c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Pocomoke 
d. STREET ADDRESS c } . > aie tS RESIDENT 
112 Oak St. 5% Jos NO 
Middle lest 4, DATE eb ‘Dey Veer Bi. 
James BE, Ardis October 27, 19 61 


=" - ___ MARYLAND 
c. LENGTH OF STAY IN ib 


Deer's Head State Hospit 


3. NAME OF ~ First 
DECEASED 
(Type or print) 


OF 
DEATH 


5. SEX "|6. COLOR OR RACE|7, mapieD [X) NEVER MARRIED LI] ® DATE OF BIRTH “SS 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Hours Min, 


Male White winowi[] —oivorcto [-] | March 6, 1894 67 yn. 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) 


done during most of working life, even if retired) “Building Worcester Co., Marylan d 


Carpenter 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Haddie Landing 


Charlie Ardis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
-—— 20-12-1910) Mrs Helen G. Ardis, Pocomoke City, Md, 


(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


“| INTERVAL BETWEEN — 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse perhe for (e), 1b), end f.1 wee 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) K anit, LE cA. Lar 
tn ‘ 

~~ 3S a ~* DUE TO 

Conditions, if eny, which 

gave rise to Immediete ceuse 

{e), stating the underlying 


couse lesi, 
PART Il, OTHER SIG! 


19, WAS AUTOPSY 
PERFORMED? 


ves []_ NO & 


4A BASAL 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Port Il of ilom 18.) 


20e. ACCIDENT WAS UNDERLYING () 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY (County) — ~ (Stete) 
Hour e.m. 
p.m. 


ai. 1 certify that (!) 


saw the deci 
22e. SIGNATURE 


Month, Dey, Year 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20. (City or town) 


While Not While factory, street, office bldg., etc.) | 
a et work [_] et work 


is hospital) attended the deceased from.....AUG¢. Che ely 0 19.8 1, that (1) (we) fast 


9.4l.., and that death occured @leetey Mh Hem the causes and on the dale slaled above. 


22b. Le 
on 10/27/81 
Deer's Head State Hospital 
Salisbury, Ma. Pe 


MEDICAL CERTIFICATION 


MED. STAFF 
[_soomector [} Pxys. [XJ 

E a 22d. ADDRESS age 
NAME (Type) 


___iLee L. Lawry, M.D 


ATTENDING 
PHYS, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY GRACPUKAKORUK 23d. LOCATION (City, town or county) (State) 


“Buriat” | 10-29-6 First Baptist Pocomoke City, Maryland 


ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7’ Pocomoke City, Mdnoctat‘at | cite 6 fe 


eh 


in 24 hours after 
illed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
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s that the death certificate be execut 
I, DIRECTOR: After this certificate has been signed by the attending physician and complete, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PH FATAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, _ 
gctied seabed OF DEATH 119% 


1 


PLACE OF DEATH - | 2, USUAL RESIDRNCE | (Where deceesad lived, If insiituljpni Residence before edmission) 
a, COUNTY, . a. STATE b. COUNTY 


MARYLAND cy bead feérm jos 


¢. LENGTH OF STAY IN 1b ¢.,CITY OR “de, wa utside a ‘limits, write RURAL end give nearest town) 


| IZ Ng 
ITUTIQN (if not in ie give straat i . TREET AD! t < e. IS RESIDENCE 
ON A FARM? 
ener th Leslie yf wl Se 
Lest 


First Middle | 4. DATE Month Day Year 


| Mype oro) Viti” WW: he ae OKT ber AG, WES _ 


9, AGE (in yeers | IF UNDER 1 YEAR] F UNDER 24 HRS. 
| 


6. COLOR OR RACE] 7, MARRIED NEVER MARRIED [ ] birthdey) |onths| D Hi Mi 

r r 

Zeke MebkD |wower) vaca J/3/ [106 2S =a al oes 
TNO 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR 


USTRYA iP cE (County e oF, A country) 12. GAIZEN OF WHAT COUNTRY? 
a during most ay working life, even if retired) Pa 
PAVEOweS a aK | : 


FATHER’S NAMES 


E We H2ce ere dS Soyhh 


AS DECEASED EVER IN U. ED FORCES? | 16. =S SECURITY al 7, INF 


(Yosan: ex. en asters {04 f73lc fase ah = I, etka, 


MEDICAL CERTIFICATION 


|. CRUSE OF DEATH [Enter only one « 1 Hine for (e) jb). end (e)] INTERVAL BE 
PART |. DEATH WAS CAUSED BY: 77, A a , 
IMMEDIATE CAUSE (e)_" ; 3 ‘ 


DUE TO 


Conditions, if eny, which ib) 
gave rise to imme: 

(e), steling the un, 

couse lest, 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
dal RFORMER? » 


200. ACCIDENT WAS UNDERLYING fees 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING ([] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED : E OF Y (Home, ferm, - 20f. {City or town) {County} (Stete) 
Hour e.m. While Not While 


5 et work [_] et work [| 


certify that (I} (this hos, that (I) (we) last 
saw the deceased alive 4 from the causes and on the date stated above, 


22a, SIGNATU! : 226. DATE 
% —, ATTENDING STAFF SIGNED 


mp. | PHYS. DIRECTOR OD rays. 


Eile CFs f ALA > ADDRESS 
= eet aie = tes Sasi 


. BURIAL, CREMATION, [Z D. 23gGf FOCATION, (City, tqwn or county} 
RE, Ko 


VAL (Specify) Li, fre 1. oo 


Via JGN ATURE + ray 25e, REC'D BY Gua 25b. nol wis 
sarees ) IVE je! — tea 9 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“a CERTIFICATE OF DEATH 11996 


. ts 

2 Fy 1, PLACE OF DEATH a “2, USUAL “va fb deceesed lived, If institution: Residence before edmission) 
§ ¢ Eocany ; e. STATE b. cont anys 

” 5 

5 gn ledMICO ______wxnviann_||__ Mar Samerse’ 

2 Us b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oyt: | qc limils, write RURAL end giv st town) 

= ce write RURAL and give neeres! town) J 

A otos als bur : Westover : 

‘E on | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireat eddress) TREET (DORESS @. IS RESIDENCE 

= fs e ‘e ON A FARM? 
a 

~aa Fiainsilad General Ao spila | 2, Bux ASD _|vsT Nop 

I "3. NAME OF Middle Md vs eee Month Dey Yeor 
ss 2 AN DECEASED 


| Wrecrmin Ma Vis M. Cemetem SEATH Ocloher 3¢¥ Wel 


IF UNDER 24 HRS. 
Hours = | Min, 


iF nee YEAR 
high Deys | 


5. SEX 


os 
Fema/e 
10e. USUAL OCCUPATION (Give kind ¢ a 

done d most of working ‘en if retired) 


b= 


“16. COLOR OR RACE 


May 


8. DATE OF BIRTH 


Nov. 9/287 


10b, KIND OF BUSINESS OR INDUSTRY 


ig k | ea = x a a5) ee 


nie ant ZNnIS_ Vite: 


“|9. AGE (In yeors 


vi is 


V1, BIRTHPLACE (County & Stete, or foreign country) 


withi 


7. MARRIED 4 NEVER MARRIED [_] 
wipowed [|] —bivorce [_] 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


ie WAS DECEASED EVER IN U.S. ARMED Br O92 SECURITY Ni eels ‘INFORMANT ‘Address 
‘es, no, or unkown) UMyesgivewerardetesofservics Je "4 Ve 
— 0497-26-04 @ss Beacham TB.25D Westover; md, 
“18. CAUSE OF DEATH ([Enler only one ceuse per line for leaps (b), end ok. i INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY, (ae uta ND DEATH, 
{ : ae CAUSE (e)_ Yeti LU { tne ew Z 


|, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and compl. 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be execu! 


© 
° 
me 
5 
8 
$ 
°Q 
13 
b 
° 
2 
& 
8 
a 
5 
‘S 
= 
€ 
cons 
45% Bs DUE TO fab fu + Z, 
Fa = & 
eck Conditions, if eny, which {b) L OT, llr ie Bue | 
Vom geve rise to immediete couse Suen 
52. F 
£25 *. {e), stoting the underlying J ble 6 dayy— 
ag couse lest. te) Cats 
a Jedd isi E Benet 
Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DIGEASE i [ON GIVEN IN PART i(e)| 19, WAS AUTORSY 
5 aes é 
cine s YE NO 
2 = a = 
2552 = |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
apa ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
£225 G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
S05 2 = =—_— ee 
Bee 3 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, * 20F. (City or town) (County) (Stete) 
ake Fa] Hour e.m While __Not While factory, street, office bldg., ete.) j 
B<tso i et work [] et work ! 
ee 
am oe 
2088 21. 1 certify that (I) (this hospital) attended the deceased from 5 that (I) (we) last 
893 2 saw the deceased alive on. and that death occured at: ‘pM. from the causes and on the date stated above. 
Sees Ze. SIGNATURE 22b. DATE 
bao ATTENDING STAFF SIGNED 
oF ace Lette l. é C ip. | PHYS. a DIRECTOR C1 pnyvs. 
23 5 Qe 22. PHYSICIAN’ ihe 22d, ADDRESS 
= NAME (T 
edd sn Lttihltiahy 
2Sy = 
Cle BBE 74a, BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 
e i, EMOVAL (Spagity) ; 
o*os8 é v4 10-29-61 \St Marys Cer, 
(=) " Se. RE E R | 25b. ae "5 SIGNATURE 
YR AIS (4 24, FUERAL DIRECTOR'S SIGNATURE ADDRESS L V, 250 OCI'g ut ay r 2 
15m 9/60. \X Nic! Chure’ r Cis | Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


MEDI AL. F Se CERTIFICATE OF DEATH ! 199% 


1 


FOR STATE 


) 5 =e 
HEALTH L7USORL R INGE (Where deceesed lived, W insfilulion: Residence belore admission) 
> e. STATE b. COUNTY 
8 — Wicomico __MsnvEAND || __ Marylan Wicomi, 
Fd b. CITY OR TOWN (if outside comporete limits, |e ae OF STAYIN Ib | ¢. CITY OR TOWN ry la corporete limits, write RURA| i¢ou nme = 
8 7 write RURAL and give neerest town) ‘7 
2 | 3 Hrs. 
“i> -Salisbur 1 Mahe bury = = 
oS o4 d. NAME OF HOSPITAL OR INS' TUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS e. IS RESIDENCE 
Bs28 ¢ | ON A FARM? 
Qe yes [] No[_} 
g sula Gene, ospit 4-4 i= é - 
a: ey 1a General Hospitel, O7-Be Wine Ste,“ “Lx 


(Type or print) 


__Bred ort, pprtayg —|Fern ag 61 Y 
5. SEX ‘6. COLOR vs 7. a MARR 8, DATE OF Fens 1925, 9. AGE (In yeors | IF 836 EAR| IF UNDER 24 HRS. 


after death. 


Ong 


lost birthdey) 


|, 2, and 3 10 the”; paral director. Pag 


Months| De H Min, 
_wiowe [] bivorceo [_} | ‘ yes OO Ral ee i 
“YOa, USUAL OCCUPATION (Give cet of work | 1b. KIND OF BUSINESS OR INDUSTRY | Il. May tee (Stete or IF x count? /12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Cost Accounting | Dulaney Foods New Jersey Sous.tAs 


"| 14, MOTHER'S MAIDEN NAME 


Martha A. Kaestner 


“17, INFORMANT _ ‘Address 


_Mrs. Martha A. Bertels, Same _ 


13. FATHER'S NAME 


Fred J, Bertels 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, % or unkown) leer sae el 
6 


16. SOCIAL SECURITY NO. 


eee 
Ye. CAUSE OF DEATH Pas only one couse per line 
PART |. DEATH WAS CAUSED BY: 


") INTERVAL BETWEEN 
ONSET AND-DEATH 


: IMMEDIATE CAUSE (e)_ nobeesabeigee ite. to pene. wounds of chest. |—2$hrs,— 
7/6 DUETO and abdomen 


aN 
Conditions, if ony, which (b) 
geve rise to immediele couse 


DUE TO 


(= 4 om s 
PART li. OTHER SIGNIFICANT CONDITIONS > CONTRIBUTING 1 TO DEATH BUT A NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I Ye}] 19. “WAS AU AUTOPSY 
PERFORMED? 


<4 7% aa [ysis oa 


r neture of injury In Pert | or Pert Il of item 1B.) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enle 


/2De. EXTERNAL CAUSE WAS 
PRIMARY [Wier CONTRIBUTING [] 
CAUSE OF DEATH. 


Dip er eraee, __' Shot self wit. 8 e_shi tgune i= be 5 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE INJURY (Home, ferm, i yf. (City or town) (County) (Stete) 


9 the word “pending” in pencil in Item 18. Give Pages 1 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


Hotere: While __ Not While fectory, street, office bidg., ete.) | 
z 5 oP. wa Bae 67 |2t work [[} ot work I 
2 
3g 21. I certify that | took charge of the remains described above, held an Autopsy j=. Inspection kl Inquiry (xt and in my opinion 
= ) death resulted from: — Ngfural causes [_] Accident [], Suicide [3 Homicide [7]. Indetermined manner [| 
8 7 CHIEF MEDICAL EXAMIN:R [_] 
= ACTUAL 
is ROURL an ‘ bap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
8 rxaminex’s Karl L. Royer, De sien CETTE SEN Eg 10-9-61 
© 


ed 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou 


NAME (Type) ddi Street, city, town, or coun! 
id g tov we | wal as ag AV@ a: ORAASPHEN any Mae Pa GeatIOn civ, town, or country) (Stete) a 
Al pecl 
out Burial 10-10-1961 Wicomico Memorial Park Salisbury, Maryland 
re Art 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5m 7/59 Hill & Johnson Co, Salisbury, Maryland vate OCT 13 '61 Gail LeKigus 


MARYLAND STATE DEPARTMENT OF HEALTH 


ICAL RESEARCH AND RE 


DIVISION Bek 


eercaTe OF DEATH 


CORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 


199) 


Gs 


1, PLACE OF DEATH 


e. COUNTY. 
CPM EO 


should 


MARYLAND 


b, COUNTY 


“Prarghand 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF 


write RURAL end give neerest town) 


1Sb&er 


in 24 hours after 


STAY IN 1b “ec. CITY OR JOWN (lf outside corporete limits, write 


led in by the funeral 


d, NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street 


2th Saba Men ceed 
First 
DECEASED 
_f}ten 


Middle Last 4 


da. tabs 9 


a) YF Lb L2k rate 


dress) 


YES 


S72 Bat 


Month Dey 


Boras Beam Fo ber se 


(Type or print) e-01°G € 
7. MARRIED [_] NEVE! 


5. SEX 6. COYHR OR RACE 
‘<_ | wivowen 4] 


vas 


DIVO: 


ake 


o 
oe ae 


«IS 
ON A FARM? 


= “USUAL I RESIDENCE | (Where deceased lived, If institution: “Reside ni before redmission] 


town) 


IS RESIDENCE 


D1 Ne fy 


‘Yeer 


19¢/ 


~]9. AGE (In yoors |IF UNDER 1 YEAI 
ibgesthe| 0s Deys 


birthdey) 


io 


RRIED [} B. DATE OF BIRTH 
rs. 


‘De. USUAL OCCUPATION (Give kind of work 
RY¥ Sue most of working life, even if retired) 


eS na 


| 1Db. KIND OF SUSINESS OR INDU. 


er Vane. 


RceED [_} fog 7 E77. 
STRY BIR +B sear . or foreign country) 


13 CW EN ye. tCo, Afi 


134 FATHER'S NAME H B 
ID EVER IN U.S, ARMED Bload 


| 15. WAS DECEAS 
(Yes, no, or anes) (Ifyesgiveweror detes of service) 


Then please remove carbon papers. Pages 1 and 


‘| 18. CAUSE OF DEATH [Enter only one ceuse pei 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


s that the death certificate be execut 


ician. 


} 


Conditions, if eny, which 
gove tise to immediete couse 
(e), stoting the underlying 
Seuse lest, 


(b} 
DUE TO 


The law requi 


{c) 


6 Sa W/o arth, INFOR! 


ling for (8), (b), end (c) 


MAIDEN NAME Mel. 
[a Y hh On & Sf -— 


Denwasd Bloods vorth;/ 


Cae Al 


~ 
2 
ny 
ra 
€ 
9 
a 
Bs} 
e 
ct 
c 
nd 
au 
SB 
£3 
a 
o 
A 
a} 
= 
a 
a 
o 
at 
a 
a 
c 
a 
g 
a 
w 
3 
= 
1S 


ical 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 


IF UNDER 24 HRS, 
Hours | Min, 


"| 12. CITIZEN OF WHAT COUNTRY? 


Vernon Md, 


INTERVAL BETWEEN 


DEAT 


EATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI ile) PE 


'2De. ACCIDENT WAS UNDERLYING 1] | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) __ 


20c. TIME OF INJURY 


Hour 6.m. 
p.m. 


. 1 certify that (I) (this 
saw the deceased alive ont 
220. SIGNATHRE - 


Month, Dey, Yeer 


While Not While 
et work [_] et work 


After this certifi 
MEDICAL CERTIFICATION 


19 


he dece: 


Whe a9 ee aa ii 


OR ATIENDING PHYSICIAN: 


AL 


1@ 4 may be retained by the hospital or attending physi 


PHYSICIAN'S 
NAME (Type) 


22c. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home 


ol 


ym,’ 20f, [City or town) (County) 


factory, street, office bldg., etc. M1 


1m? are. CA% 


ased from‘ 


19, WAS AUTOPSY 


RFORMED? 


yes [] NO 


~ (Stete) 


eS rt 7319. GJ that (1) (we) last 


1 that death occured VWF Zim, from the causes and on the date stated above, 


O 


| ATTENDING STAFF 
._| PHYS. IRECTOR [~] PHYS. 


~ | 22d. ADDRESS 


~ 22b, DATE 
SIGNE! 


(0° 2- 


7e. BURIAL, CREMATION. | 236. DATE THEREOF 


MOVAL (Specify) 
URGE 


4 FUNERAL DIRI 


director, page 3 should be detached for use as the burial-transit permit. 


deat! 
TO FUNERAL DIRECTOR: 


3 


VR AIS (4) 
15M 9/60 


Be) HO: 


234, TOCATION ( (City, town or Footy) 


Safjsch ors 


. REC'D BY REGISTRAR | 25b, REGI 


fare NOVI '6t_| 


AR'S SIGNATURE 


eee (Stete) 


tho Sf Mim 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11959 


—s 


2De. PLACE OF INJURY (Home, farm, ° 2Di. (City or town) (County)  =———s«* State). 
factory, street, office bldg., ate.) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
While __Not While 
‘at work [| al work 


19 


, 19624 that (1) (we) last 


|. 1 certify that (I) (this ae ! attended the deceased from. A 
, from the causes and on the date stated above, 


19. Cy A; and that death Lee atl 


saw the deceased alive on... 


| 22a. 


b 8D 
5 2 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacassed lived, If inslitution: Residenea before admission) 
« 25 3. COUNTY : ‘ 2. STATE land b, COUNTY W 
gan 1lamMice —anviann ||: larylan icomico _ 
= ae if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
=e Bl ae) yas bs RURAL and give nearest town) P e 
Oe) oy ‘6 burt arsonsburg 
£ on7, X d. NAME OF HOSPITALOR INSTITUTION (if not in hospital sive street address) |, 6, STREET ADDRESS od @. IS RESIDENCE 
& 8, 
ae R 4 / & ; R.D.# 1 ON A FARM? 
oe Roi nsule. &eneral Hospr7a/ : ve weit, 
2 oS 3. NAME OF First Middle Last | a DATE Month Day Year 
mie DECEASED ; 
g eat (more ALICE MARTE Ball mean IC Saher se 96/ 
° 8 83 5, SEX 6. COLOR OR RACE| 7, MARRIED Ceing ER zy fe o B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR a UNDER 24 HRS. 
° yD , : e + last birthday) |", 7 a 
3 r saihs | Dpys rs) Min. 
3 802 Female |W bite WIDOWED at ia Oct .12,1961 yes x) Dee: | 
6 ie we Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or f 9 country). : CITIZEN OF WHAT COUNTRY? 
£ 338 oy during most of working life, even if retired) 
= £52 one Nene _—s—(Salisbury, Maryland USA 
_ &e ry P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i FET Robert Henk Ann Rile 
8 £9 
3 a8 Robert al A Bul ae OCS. = = 
oieeis iis WAS veEAS ae IN'U.S. ARM cream 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= £23 es, Nos er unkown) | (If yes give waror dates of service} 
ae) “No ‘Father- B.D.# 1 Parsonsburg, Ma. 
ce e3e 5 / 18. CAUSE OF DEATH [Enter only one cause per line for (s), (b), and ay INTER ean * 
re 2 ONSET AND DEATH 
‘oD ~ PART |, DEATH WAS CAUSED BY, 
Sep a8 iwneoaicnust ey FL aha voT 4 WRU WD | ls 2 
sé ve 
£538 ; Lo DUE To RQ 4 a rs 
a a 
zEere Conditions, if any, whieh (b) Sees LAS . Sy NY) ve ei bere 
ope ss ets Sey is 
eees. (a), stating the underlying Bae? Pe alee 4 
“$983 ae wo Toe. | epes cavd Jvouwd meek 2 
a Sofd Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
se 8 eo is PERFORMED? 
Ones ) 5 YES NO x 
a 9° = ZR = — — a eee = 
‘a ai = 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
iat 5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
my -s © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vs a 
iv} < 
rv] 
a 8 
rf ; 
H 
a 
ra 
Ss 
° 


STAFF a, SIGNED 
DIRECTOR Pas. WY ofel' 


‘AL 
le 


director, page 3 should be detache 
be filed with the State Dept. of Heal 


3 22c. PHY Pe f a 
. I ] ie Ante Nae Wirt Woseden ) 
2S p ZaxeeOnAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or — 
0°08 fea beers aaa Parsons Cemetery Salisbury , Maryland 
ber Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. Ree a SIGNATURE 
15m 9/60 HOLLOWAY & COMPANY SALISBURY MARYLAND _ |oagct 17 ’61 csi ins 


+f 


ithin 24 hours after 


2 


The law requires that the death certificate be execu 


L OR ATTENDING PHYSICIAN: 


Al 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


@ director, page 3 should be detached for use as the burial-transit permit. 


g 
E> 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s _CERTIFICATE OF DEATH 12000 


1. PLACE OF DEATH F | 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 


a. CO} = e. 
W, COrmnied 7 eine ||" yy gy yk sf b. COUNTY Cc es ste va 
¢. CITY OR TOWN (IMouts give nearest town 


b. CITY OR TOWN (if outside corporale I | € LENGTH OF STAY IN I jo corporate timils, write RURA 
wril RAL end give ag) town) 


fF-L1SBIR GY ~ (a S727 on 0 Ke. 


‘OF HOSPITAL OR INSTJSUITION {if not in ix a stranl address) d. STREET ADDRESS ON ESDENCE 
_Lenusih la ENERBL /y TAL. | ves [] No [ef 


|. NA) First Middle Last 4. DATE Month Yeer 


DECEASED 1 OF 
(Type er print) 7) by 7. - oh bere’ i: DEATH AL 2 > [0 JB 9 6/ 
eS. SEX 6. COLOR ORRACE|7 MARRIED [1 NEVER MARRIED AO 2 ‘BIRTH in “AGE (In INDER 1 YEAR| IF UNDER 24 HRS. 


AT Je 
> last bithdey) |"Months| Days | Hours Mi 
MeLe _\Cohored.|wowoD swore O| Cd ze 13, 1961” 5” | 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE “(County & Stete, or foreign country), ~ | 12. CITIZEN Ot HAT COUNTRY? 
done during most of working fife, even if retired) | ___ 
Znfernte Mar vleuk LS 4 - 

713. FATHER’S N FATHER'S NAME * b MOTHER'S rk L4 NAME 

we LViLli4 na wy Coffer L£Sfer Cerone y E 
1S. WAS DECEASED EVER mays U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Py. “INFORMANT Address 
(Yes, no, of unkown) i lmasige ise. Va 


INTERVAL BEAWEEN 


‘| 18. CRUSE a ‘DEATH [Enier only one couse per line tor (s}, (b}, end el 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) = 
) DUE TO | 
Conditions, if eny, which (b) | 


geve rise to immediete ceuse | 
(a), stating the undarlying ( CUETO 
couse lest, te) | 


19, WAS AUTOPSY 


3 ~ PART Il, OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING T ‘O DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] Hf 

= a = ee ERFORMED? 

s ves [] no 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 3 H 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 

5 Faure stmt While ___Not While factory, sireet, office bldg.., etc.) | 

= ao 19 et work et work [ 


21. 1 certify that (I) (this hospital) attended the deceased from... wor Wie, that (1) (we) last 


pina ne (ea to. 
~, and that death occured aleh™. from | the causes and on the date stated above. 


"226, DATE 
ATTENDING __ STAFF SIGNED 


C- A mp. | PHYS. OIRECTOR 0 pays. (9 _ 
acne "Fad, ADDRESS 


23e. NAME OF CEMETERY C CREMATORY 


eke Waa i 


ADDRESS 2Se. REC'D BY "REGISTRAR 


23d, LOCATION (City, lown or county) 


Ey cone z 


25b, REGISTRAR’S SIGNATURE 


] 23b. DATE THEREOF 


/0-/4-6/ 


23a, BURIAL, CREMATION, 


Bova] _\/ 


lo@CT 2 0°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1905 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STATI b. COUNTY 
Wicomico MARYLAND Maryland Wicomice 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib j CITY OR TOWN (IF outside corporate limits, write RURAL ‘ond give nearest lown) 


RURAL ond abe, ep st sbury 4 Sali Shiney 


. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS i ie RESIDENCE 


bee S.Division S6 / 911 S,Division St ves D).NO Ly 


. NAME OF First Midd! 4. DATE M y 
DECEASED “he a lost ionth eor 


{ype'or print) CALEB CALVIN COOPER Beat OCTOBER 21 i 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE Ula yoo IFUNDER WOR ORE Sra 
Male White |woowt] _oworceo) | March 9,1874 87. jonths| Days | Hours] Min. 


Wa. aoa OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. Aaa (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if relired) 


Retired Constructian Foreman Surry Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jethua Cooper Sarah Thompson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. igs INFORMANT Address 


rs after death. Page 4 
y the funeral director, 


a 
=; 
5 

ir 

“ 

Q 
ts 
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D 
i} 

a 


< 
a] 
s 
% 

2 

. 
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corban papers. 


2h gals EAS Mrs Mary A.Cooper(Wife)911 S.Division S¢ 


1B, CAUSE OF DEATH [Enter only one couse persthe for (0), NL, ond (Qf ~ ei 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Sees ie 
l / DUE TO 
Conditions, if ony, which si 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. () 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 

yes] No) 


Then please rema' 


-transit permit. 


the State Board af Health prior ta buriol, crematian, ar remavat, and in any event, 


te has been signed by the attending physician and campletely fille 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote) 


Hour 0. m. While Not whil foctory, stre ¢ bidg., se) b 
p.m ah jot work [_] at work ‘oO N/ & 


MEDICAL CERTIFICATION 


ZZ, thot (I) (we) last 


the causes and on the date stated above. 
22b. DATE 
ATTENDING M STAFF sic a 


M.D. | PHYS. Ki BiReCTOR PHYS. Oct. 23/ 


22d. ADDRESS 
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Ss 
= 
3 
2 
= 
5 
re 
3 
£ 
é 
© 
) 
= 
oO 
2 
3 
8 
= 
9 
$ 
al 
% 
= 
3 
= 
& 
Ss 
is 
id 
5 
2 
® 
3 
= 
z 
= 
= 
a 
e 
x 
a 
) 
z 
r= 
Zz 
& 
(3 
iS 
< 
[4 


IRECTOR: After this cert 


ined by the haspital ar attending physician. 


is) 


“NAME T: 
‘ "Dr, Henry A.Briele 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) “Teiate) 


“Surtst’ |Oct.23,1961| Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND _|oare OCT 24 '6! Chute of Kiana 


4. 


page 3 shauld be detached far use os the bur 


may ber 
TO FUNERAL 


TO HOSP) 


= 
2a 
a 
Sa 


in 24 hours after 
led in by the funeral 


fn 72 hours after death. 


cate has been signed by the attending physician and compl 


ital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


4 may be retained by the hos; 


) AL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


> TO FUNER 


a 
= 
2a 
Sa 
oz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12016 “CERTIFICATE OF DEATH 12002 


1, PLACE OP DEATH | ~]| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY e. STATE b. COUNTY 


: 
HCOM OO MARYLAND aryland _ Wicomico 
b. CITY OR ee {if outside corporete limits, c. LENGTH OF STAY IN 1b CITY “OR Maz {Ff outside corporete limits, write » RURAL and give neerest town) 
Tay we Land give neerest town) x 
VIUKY VLA sbury pi hene! 
NAME OF HOSPIT, ‘OR INSTIT! e. IS RESIDENCE 


ON A FARM? 


TON (if not In hospitel, givg street address) od, STREET Gals 
VOU V SALA yA BE SOSEUTAL, | E PR. D.#2 ves [1] NOS} 


3. NAME OF First Middle i 4. DATE Month Dey Year 


Fylde De th WA | OF 

(Type or print) £7) / ee 72.9 Ke. LL CS | DEATH CTO CL 70, 

5. SEX ~ |6. COLOR OR RACE/7, mapRicD [] NEVER MARRIEO Ba 8. DATE OF BIRTH 9. <a; (In yeers | IF UNDER 1 YEAR 
lest birthday) |“ Months| Devs 


MDH € WOKRO WIDOWED DIVORCED [_] Ih arch 3.1961 ys. 


10s. USUAL Sxkeat (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) ‘| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
5 _ ee sey | Maryland U.S.A. 2 
13. FATHER’S NAME 14. MOTHER'S ae NAME 
Lobe _____—- Dowers | ___—s—-Elizabeth Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (e) INTERVAL BETWEEN 
ONSET ANO DEATH 


(Yes, no, or unkown] | (Ifyesgive wer ordetosofservice)| 
i | | Pelee D ores R,Dee pA a ony, 


PART I, DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (e)_ Mex Z. fh 1) tat len ae "i . = 
Wy a \ DUE TO -) £ 
Conditions, if eny, which {b} Y 96 2 ann at 
geva risa to immediete ceuse v 
{a), steting the und DUE TO 
‘couse lest. te} 


"TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


Jet wosk [_] et work 


19 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUI 

2 : PERFORMED? 
Yes NO 

fin oe eS _ re ee ee EIeseuel 

= J2de. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) “(State) 

Pa Medea While __Not While | fectory, streal, office bldg., ete.) | 

& 

= 


P. 


|) attended the deceased fror that (I) (we) last 


and that death occured al ORR, from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


fis AVU mo pros. DIRECTOR. 7 Pays. 


2 


. 1 certify that (I) (1 
saw the deceased alive on 
22a. SRT) 


Ae 


=e Ss 7H ae as oe = 
22c, PHYSICIAN'S } “2 @) 22d. ADDRESS og 

“NAME (Type) (rf Sage aii 4 ve fr Hity 14 

fies : i AES CA ae ant MALT CAAA GGA eg — 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 

buris (Specify) 

burial 10/14/1961 | Mt, Calvery_ Fruitland ‘Mads. 

2Se, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


onnsOCT 1 9°61 


24 FUNERAL DJRECTOR’S SIGNAJU! Al ada 


MARYLAND STATE DEPARTMENT OF HEALTH 


7G 
1% 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pat 12017 CERTIFICATE OF DEATH $2083 
e So 
€ 3s ip gies DEATH ~ 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before admission) 
2 bt ae . STATE b, COUNTY 
fe Wicomico MARYLAND Hy Maryland Wicomico 
2 > 3 b. CITY OR TOWN (if outside corporete limits. ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glva neeras! town) 
~« pas writa RURAL end giva nesres! town) \ 
S stay Salisbury *. 7 days |i = —_— Salisbury _ a 
= Baal / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) 4. STREET ADDRESS o TS RESIDENCE 
= 22e 
a Deer's Head State Hospital : /Phillip Morris Drive ves [] NO [A] 
; ee P3. 7 NAME < oF First Middle Last 4, DATE Month Dey Year 
OF 
a ype or print) Edythe Cornelia Dunlap DeaTH =©6 October 12, 1961 
=] 5. SEX = “|e ss OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH ie Seiad UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] 0 Hi Min. 
Fenale White | wirows  __sopivorceo [J 12/19 /' 93 Ae “| Me ye 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 
13. FATHER’S NAME 


Willis H. Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mone unkown) | (Ifyes give wer ordetesofservice) 
fe) —— 


10b. KIND OF BUSINESS OR INDUSTRY | Nl, BIRTHPLACE (County & Stete, or foreign country) 


| Maryland _ 


14, MOTHER'S MAIDEN NAME 


Isabella Dawson ~~ 
16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Md. 


|090-22-)612 | Deer's Head State Hospital Records, Salisbury 


18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), ond (ed OREELARO IGT 
PART |. DEATH WAS CAUSED BY, = : : 
, IMMEDIATE CAUSE (e)_ Bronchial pneumonia ~ bilateral — 25 days = 
£ 54 DUE TO 
ions, if eny, which ()__ Chronic partial intestinal obstruction 22 


to Immediete cause 
(a), steting the underlying 


couse lest ____ Peritoneal adhesions _ a OME? a 


DUE TO 


The law requires that the death certificate be execut 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carboy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


€ 

< 

is 

rd 

ES 

e 

a 

2 

= 

2 

2 

a 

ny 
fe & z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie), 19. WAS AUTOPSY 
es = A ERFORMED: 
23 S Parkinson's disease _ . A ves Bd No O) 
pee & |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E A & | OR CONTRIBUTING [-) CAUSE OF DEATH 
Be & | (WF EER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20!. (City ortown) | —~—«(County) ~~ {Stete) 
2x 5 Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
8 @ 3 Sie jat work [_] et work [] \ 

1 
He 21. F certify thet (I) (t i tended the deceased from.....0Gte.. bh... IGL., to... Qet..L2th., 19.61 that (1) (we) fast 
a8 saw the deceased ali ( 961.., and that death occured a 354 Mirom the causes and on the date stated above. 
62 a Bee ATTENDING MED STAFF 7b. YGNED 

€ 
at ‘mo. | PHYS. []__binecror [7] PHYS. 10/12/61 

2 22e. PHYSICIA\ 22d. ADDRESS 

NAME (Type) 
a Lee L. cen’ M.D. Deer's amet State Hospital, Salisbury, Md. 
ge a 23q, BURIAL, CREMATION, | 23b. DATE THEREOF Wie. AME OF CEMETERY OR C MATORY = LOCATION in town or county) pow 
OVAL (Speci 9G 2 

9%0 D1 AC Se, j. 1b, (76) cme ley (LA (iy Lphia AEM NA 
& f 

VR AIS (4) IRECTOYS SIG ‘d f 25a, wt BY Feacia 25b. REGISTRAR'S FEST 

15M 9/60 DATEQCT 1 6 ’61_ Crritun £, Manan 


MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Bry 


12018 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(iG 


L PLACE OF ‘DEATH 


mae 2, USUAL RESIDENCE (Where decossed lived, I insitulion: Residence betore edmiss 
tt a “Ks ®, STATE b. COUNTY 
yes 
B23 __ ss Wkeomlee __owanytanp || Maryland Somerset V a 
re ieee b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN “ outside corpgrete limits, write RURAL end givg neeres! town) 
2 £ is) Sa aiis ee give neerest town) | SN 
2% 
sftp sdury Westover _ 7 PBs * 2 
>35 8 mn his Sa OF HOSPITAL OR INSTITUTION [if.not in hospitel, give street eddress) ||. STREET ADDRESS # @. 1S RESIDENCE 
eal ON A FARM? 
af 
‘Be _ Peninsula General Hospital ves [AF No] 
é NAME OF First Middle : ‘Last Month Dey Yeer 
= a, DECEASED 
= £ (Type or 2 Fl a _109= 61_ 19 
ne =-5- 
£ S. SEX ROR RACE|7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers TF UNDER YEAR) IF UNDER 24 HRS. 
last - PMonths| Deys | Hours | Min. 
F W wow [] pivorceo] June 14,1909 I 


Oe. USUAL OCCUPATION (Give kind of work 
done aig most of we Fi we life, even if retired) 
hoysew 


10b. Kh 


IND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 


(13. FATHER’S NAME 


Turner Foster 


14, MOTHER'S MAIDEN NAME 
Laura Waston 


North Carolina — 


12. CITIZEN OF WHA’ 


U 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror datesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT “ 


18. CAUSE OF DEATH [Enter only © one cause | per li 


PART |. DEATH WAS CAUSED BY; 
S Ni a CAUSE (e)__ 
2 


in lem 18, Give Pages 1, 2, and 3 to the 


DUE TO 
Conditions, if eny, which (b)_ 
eve rise to imme: couse 
DUE TO. 


(e), steting the underlying 


Sayer 8. te) 


ine for (0). (bj, end (e).] 


Ruptured Aneurysm theracte sorta. 5 


Mr_ Russell Ba Westover, Md. 


Address 


| INTERVAL BETWEEN 
ONSET AND DEATH 


|—1Hr..0Min, 


PART Il. O 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


R: This certificate should be executed within 24 hours after death. 


‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


“| 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 


MEDIG@AL CERTIFICATION 


death resulted from: habs! causes 


Enel ae 


21, I certify that | took charge of the remains described above, held an Autopsy X). 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} 
eet While __ Not While. factory, street, office bldg., ete.) | 
” ef work [_] ot work ! 


Homicide 


Suicide [[], 


Accident fia) 
CHIEF MEDICAL EXAMINER: Oo 


Inspection , i f 
a 
) Undetermined manner Oo 


19. WAS AUTOPSY 
PERFORMED? 


Yes MeL NO ER 


~ (County) ~(Slets) 


and in my epinion 


Inquiry Kl 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be retained for your files. 


of its designated egent, prior te burial, cremation, or removal, end in any event within 72. 


please execute the certificate, writing the word “pending” in pencil 


TO PUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File peges 1 and 


TO DEIS@ Y MEDICAL EXAMINE 


ACTUAL 
bs ACTUAL ip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 i ex cee Earl L, pers M.D. s= DEPUTY MEDICAL EXAMINER [3 10-9=61 
4 NAME tee hoz. 3 Camden _, a ae bury g eB geo. ctv town, city, town, or county) - 
220. BURIAL, CRE: MATION, 22b. DATE THEREOF 22c. NAME ‘OF ¢ Salis ‘OR CREM: 22d. LOCATION (City, town, of country) “(Stete} 
REMOVAL (Specify) 10.8 1 St Princess A e s Ma. 
IERAL DIRECTOR: = “ADDRESS 2%e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Princess Ann Ma 
5m 7/59 So BC+! argcl 13°61 (Gee Ae ae eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! ¥ sis" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH 12005 


Sse 
=— 


, 2 
£\'53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, IF inslitutlon: Residence before admisylon) 
i 2 COUNTY ; 
a 25 fi ae b. Cale 4 
Bese (COM1C O ___marviane | MRevian oo " Woeeesren 
= sar b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b TY OR TOWN (if outside corporate limits, write RURAL end give nearesi town) 
x FHS write RURAL end give neerest towa] © 5 
ee / Vesan City Mp f 
Pea 2. NAME OF HOSPITAL OR INSTITUTION [if notin hospital, give sires! eddress) d. STREET ADDRESS . o. Is RESIDENCE 
auf) M“ NAF. 
ag 3 ~—> 
ee Pept 17. nsule General Hos spila/_ Pohrck S46 E . Xo aes og 
os Ks NAME OF First Middie ‘DATE Month Day Yeor 
a 
3 gh T i 
3 ae (Type or print : Mar hee Oe ae 1 s Be : rt e/a me 9) 1 of 
o § 5. SEX 6. COLOR OR RA’ 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR | IF UNDER 24 HRS, 
3 ee “is — lest birthday) por Deys | Hours | Min. 
: Be fe male (al A p iy, widoweD [7] pivorcen [] May 2 i 67 eS ys. 4 
a 26 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Bl ae (dounty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 rad done during most of working life, even if retired) U Ss, P, 
2 ge: Ay 
3 S82 ¢uscowire | Owm Hone Hein Mp YU, S.A 
13. FATHER'S NAME 114, MOTHER'S MAIDEN NAME 
o 
a gs Fr 
a gay L. Haazago TAyrepe | Axipue Deity. 
"4 mar 15. WAS DECEASED EVER IN U.S. ARMED FORCESA | 1. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 (Yes, nio,orpnkown}il (Ifyesgive werordetesofservice) Co O (,, D 
= 323 
2° 8 ke __1219-03-0090 Me. Feznun Casnyns, Vegan Vir Mp 
E 
£825 | 18. GAUSE OF DEATH [Enter only one ceuse pe (a), (e/and (ct) Y INTERVAL BETWE 
sgae. PART |, DEATH WAS CAUSED BY ONSET AND OFS 
Egy 25 S IMMEDIATE CAUSE (e)_ 7; UA ___ | #pen-reg 
GPeegec > _ 
Saas a, DUE TO 
sO%S8 eee, | { 
zR2eke Conditions, if eny, whic (b)_ fe ly 
me 4 geve risa to lmmediete ceuse 
z Ae a (a), steting tha underlying £ PVETO 
an 32 couse lest. ie) a ~~ <= pe 
Boos a Zz PART Il. yy sIGi Cu CONDITIONS ¢ © DEATH BUYAIOT RELATED 19 THE TERMINAL DISEAS CONDITION GIVEN IN PART Tle)/ 19. WAS. AUTOPSY 
Heseso Cle 
0% aaa Ri KMEC’ fn y 2? . oe yes [] no [J 
Messe = | 206. =: WAS Ci b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
Rie righ & | oR CONTRIBUTING [] CAUSE DEATH 
pests & |r EITHER, NOTIFY MEDICAL JAMINER) + 
ue 23 & | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Siete) 
ES] Ba a Hour e.m, While __ Not While factory, street, office bldg., ete.| | 
2 $3 2 et 19 et work et work t 
£.3° Fe ! 
Sms 5 
Heo 8 21. | certify that (I) (this hospital) attended the deceased from... " a » 19 Wh, that (I) (we) last 
nS OBe saw the deceased alive o no ht Zs, 19.4 1/,, and that an occured a/lAn, from the causes and on the date stated above. 
6 reas Epa ATTENDING ‘MED STAFF pb. aN 
bate : crop, C] vs. Man$zZ 
> Ge | 22¢. epaianis ¢ A oF 
as NAME (Type) é 7 é 
he d eu 
ee es | ALM ELLEN 
£ &4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF je. ity, town or couni 
o2b88 23e. NAME OF CEMI 23d. LOCATION (City, t iy) 
Gah 8 ms REMOVAL (Specify) f 
ovoua veine | lol Sole; | Eveegeeen U “Lin (Nis 
= ee 5 24 FUNERAL DIRECTOR'S SIGNATU DRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
lat ARS RB Sree cate NOV1 67 Cthun £ Kase 


as 
as 
= 
2a 
s— 
es 
Zz 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


020 CERTIFICATE OF DEATH 12066 


ees 


| ae 
o = = E = = 
“4 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
oi ee a. COUNTY a. STATE b, COUNTY 
§ 2 Wicomico. MARYLAND Maryland ico. 
2 b. CITY OR TOWN (if outsida comorete timils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporeta limits, write RURAL end give neerest town) 
= aS write Be and give nearest town) 
Sc mar 3 years Delmar ‘ 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS e. 1S RESIDENCE 
= = ON A FARM? 

so 200 Railroad Avenue 200 Railroad Avenue ves (] No Gi 
& NAME OF — i oe Mi Last 4 i Month Dey Yoor — 

S DECEASED OF 
BERTH 0 of 9 61 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mani] Deys | 


“19, AGE (In yeors 
last birihdey) 


(Type or print) 
5. SEX 6 iss gh 7. MARRIED. zy ek IZAPETH DATE OF Tit ad 


ificate be execut 


“Hours | Min. 
Female White wIpoweED [& pivorceo[] | Qa 12-1875. ye. | | 
Re USUAL OCCUPATION arta kind of work | 10b. RIND “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
na during mast of working life, even if retired) 
Ae" hone Home Laurel, Del. USA 
13. FATHER’S NAME La - ) ae 2 14. MOTHER'S MAIDEN NAME - - 
Benjamin Hill Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 — Address 7 = 
UYes, no, or unkown) | (Ifyesgivewar ordetesofservice) 
No =-----~ | _ None _—s Carrie Ada Prevette, Delmar, Md, 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).) - "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . i one ee 
IMMEDIATE CAUSE (8) { a beytef 
AW DUE TO P 5 
Conditions, if ony, which it A CREE A ee Ces us a 


gave rise to immediate ceuse 
{e), steting tha underlying DUE TO 
{e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE HE TERMINAL DISEASE CONDITION | GIVEN IN (PART 1 ta) | 19. . WAS AUTOPSY 
PERFORMED: 


Pre orbenf Chrome tla vs (so 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of item 18.) 


The law requires that the death certi 


| or attending physician. 
icate has been signed by the attending physician and comp! 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


20. ACCIDENT WAS UNDERLYING [)_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED s PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 


While Not While factory, street, office bldg., etc.) | 
work ot work 


Hour a.m, 


MEDICAL CERTIFICATION. 


kd 


certify that (I) (th that (I) (we) last 
saw the deceased alive on.. 9...6.4, and that death occured at/2.%M, from the causes and on the date stated above. 


22e. pa Sy 22b. DATE 
ATTENDING ‘MED. STAFF 
a mp, | PHYS. [g—TDirector J PHYS. [] 


22¢. PHYSICIAN'S Ent 22d. ADDRESS 


‘AL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use 


Ad: me, <A OnE LecmPpn PE<, 

Zen Tin, MINAL CREMATION, 23b, DATE THEREOF | ac. NAME OF CEMETERY Grmeneeaiics 2d. LOCATION (City, town or eounty) 

EMOVAL (Specify 
oto orer fay om 10-24-61 Trinity Laurel, Del. RT. 4 
nen yo |GNATURE BESS Ler REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LY wow Le 
15M 9/60 ; 
9 ee: tO DATE _@CT 2.4 ’61 | Oatter=ppes— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=! 


he CERTIFICATE OF DEATH 120406 
& 3 3 any Ceoune oa ie Che (Where deceased io peel Residence befare odmissian) 
oan M Wicomice BENE? Maryland : Wicomico 
3 z 3 b. RURAL end oe pu zee errors? limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
3 52 Salisbury Salisbury 
€ 2 = d. ee ede (If not in hospital, give street address) d. STREET ADDRESS. ry I RESIDENCE 
DRESS ) en Gen Hospital J R.D.# 2 ves No 
ee 6 . NAME OF Fee Middle lost r Date Month Day Year 
% (Type or print) CHARLES EDWARD GIBBONS cath «OCTOBER 30th i> 61 
io] 


S. SEX 


6. COLOR OR RACE ki MARRIED [] NEVER MARRIED ["] 


8. DAJE OF GIRTH : AGE Ain years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) | Month: i 
Jan. 14.1881 86 ie jonths| Days | Hours] Min. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (0). {b), ond (c).] ge jek ONS 
PART |. DEATH WAS CAUSED 6Y: “ 7 f ee 
IMMEDIATE CAUSE (o)___¢ —<e 


¥) } DUE TO 


i Male White widowed [] Divorced [] 

a 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2g during mast of warking life, even if retired) 

« Bwerkx@ikwonxxRetired Farmer Pittsville ,Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

5 Robert Gibbons Gertrude, Rounds 

i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Adc 

§ gg | aes ae | Hes sMazie P.Gibbona(WifesR.D.# 2 

g Salisbury, Maryland 

& 

a 

§ 

= 


Conditions, if ony, which . 
gove rise 1a immediate 

cause {o), stating the under. ( OUETO 
lying couse last. ) 


‘ansit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


IRECTOR: After this certificote has been signed by the attending physician ond campletely fille 


< 
iJ 
ae é Parr E ae SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
23% & beet et ves 2] NOX] 
Poe = 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) y 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
282 & |(UF EITHER, NOTIFY MEDICAL EXAMINER) |N/A 
os 5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. RUE oF i ST fort aa 120. (City or town) (County) i (State) 
52g a Hour 0. m. Whil Not whi ory, street, office bidg., etc. 
si: 2 He 7.) ee eee eel N/A | N/A 
2's 
So 21. | certify that (1) (this hospital) attended the deceased fram.___---_----. nai \ rate oa ae ee Se , 19--.., that (1} (we) last 
4 
= 3g saw the-deceased alf¥e on.77__________-_ Wess. and that death aceurrdela? fides nw ftam the causes and an the date stated abave. 
= 3 To. ATURE _ \ 7b. DATE = 
° — ATTENDING I STAFF 
298 Ca Mo. | PHYS. CK bikector PHYS Oct.30, 1961 
he 7c. PHYSICIAN'S 2d. ADDRESS 
3 iu 
. fi 3 :) Dp,David J.Gilmore Medical Center Salisbury, Maryland 
— r Oe SO char lint: Se Pee asin A ee Pie esc ee aati aR cae a WG ae Sa 
FA BE° IN Teo. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (Stote) 
aS REMOVAL (Spegify) 
week urial| Novel1,1961 Parsons Cemeter Salisbury, Naryland 
- \) 724. FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VB ANS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |oso@cl 31 '61 Chnkhea a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12022 _CERTIFICATE OF DEATH NT: 


ort = ——— 
S s 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admissipn) 
ee . COUNTY. f arr b, COUNTY 
2 2 | MN Comic : ___ MARYLAND PAYA IND Val dee teslen . 
Pe b, CITY OR TOWN [if oulside corporete | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNIIIf outside corporate limits, write RURAL end give nearest town) 
ae rita RURAL end give nearest town) | me © 
SE 44 2 3DA | CF rely Cyry KF D 
= PF fc d. NAME Of HOSPITAL ORANSTITUTION (if not in hospital, giva streel addr¥ss) d. STREET ADDRESS \ e. heag es 
et = ¥ re ; > x. 
: reniwsala GeweRA/ bosyp 73] Iowan Kyo oe Y™ AED MOR 
j AME OF Firs Last | 4. DATE Month Dey eer 


RP chaed Fuller ted | Bae Oiled) TiO, 


5. SEX [6 COLOR OR RACE!7, warrieD [od Dg Never MARRIED [] | 8 DATE OF BIRTH 7 9. AGE (In years |IF UNDER IF UNDER 24 HRS._ 


/)) ple th HE wivowed ["] DIVORCED | N aN, 190 ee. Agta ae Bees 


10s. USUAL OCCUPATION (Give kind of work —— eS 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHALACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, aven if retired) 
fed = 
Ke ALEeni Te Devew ror 


Own Busy ness ris. wy « PS. [Bee 
13, FATHER’ 14. MOTHER'S MAIDENNAME 
Riese B ta SA. Mi pe y Oe Rots. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ee Shanes 


0 Mo | Mes, RB Haree 24 Se ry My 


"| 18. CAUSE OF DEATH |Enter only one couse WV i tor a), (b), end (c).] INTERVAL BETWEE 
ONSET Ab)D DEATH 


ian and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ici 


cian. 
icate has been signed by the attending phys! 


The law requires that the death certificate be execute; 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) M oe Cards naan’ Qi forc®, aack, och > 
oe L 
a } , DUE TO 
a Fi + 
2 Conditions, if eny, which tb) J 
2 geve risa to Immediele ceuse } 
= (a), steting the underlying f DUETO | 
3 cause lest, (c) { z 
Leg Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY | 
ms = i-s 2 
we é ves [] NO 
& ~ E se ___. Seen ee — ae .", 2 “ ae 
pe 8 4 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert {1 of item 18.) 
& é & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes B JF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss x 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} ~ (Stete) 
fix = > oer narees While __Not While _ | lectory, street, office bldg., etc.) | 
8 z 2 g fei 19 et work [] et work [_] | | 
a 
Heo 21. | certify that (I) (this hospital) attended the deceased fro! to. , thal (we) last 
80 saw the deceased alive on. {0 4 andy that death occured a. 0.AM, from the causes and on the date stated above, 
mm > ee 22e. SIGNATURE 22b. DATE 
Of ATTENDING STAFF SIGNED 
bosie ace -& ‘ mp, | PHYS. DiRecToR OO Pays. la-~ 7-Q 
a 3 2c. PHYSICIAN'S 22d. ADDRESS 
iy NAME (Type) 
a 2 ae 
= —————————— ——— == = a = nahn emebe npt —_ 
ie P 23a. BURIAL ie N,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Pe ag aoe (City, town or county) (Stete) 
a REMOVA! pecil 
9%9 vAI SC | Oar 4, isu) St Laves veer ae LEAN Pian, | Mp" 
B y REGISTRAR'S SIGNATURE 2 
‘ 24 FUNERAL DIRECTOR'S SIGN DDRESS (* car D Pi REGISTRAR | 2Sb, 
VR AI5 (4). \ 
1sM 9/60 \\ . 1 ‘61 a- Thun £ Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12023 Ye. CERTIFICATE OF DEATH WI Aes 


———— a — 
PLACE OF DEATH + 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance eccaman 
a. COUNTY a. STATE b. COUNTY 

1 Con's CO - MARYLAND _ the BYWO_____b  Co msec 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ITY OR AY fe au corporate limits, write RURAL and giva nearast town) 


write RURAL and give naarast town) 


< _20C Atin's. 


te be 
d, NAME OF Hi ee OR INSTITUTION [if not in hospital, give street address) 


xX PARSONS 20 Lb 


STREET ADDRESS | @. IS RESIDENCE 


ON A FARM? 


rages 1 and 2 should- 


illed in by the funeral 
hours after death. 


‘ithin 24 hours after 


@. ‘eMivsale Genvexal fospry } ’ ves [NODS 
4 {5 3. NAME OF First Middle Lest 4. DATE Month Day Yoor z 
DECEASED OF 


(Typa or print) sien, eo W, ie ta Hallam | eG JO ies 19 GY 


NAME (ype) 1) Wil iam p ye R ay _ oe ie ‘hue 2 any le 


2 
3 a 
2 oo es 
x = 
a 8 ro 5. SEX aah faz on OR RACE} oi MARRIED NEVER MARRIED QO} 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 7 YEAR le iF UNDER 24 HRS. 
a ee last birthday) ens] ‘Days | Hours a Min, 
Game Nhle GA ig & | wow] — oworceo [] WECE g Goze |. ae aa | 
6S Ses TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF WE aS OR INDUSTRY | 11. (ae (County Stele, pr yy) — 12. CITIZEN OF WHAT COUNTRY? 
= B36 agp uy 19 mrost of aby even if ralired) Cet” ORSILE 
Sib: | (AeZew Sekar EZ ihorus 6 DO cpio e | U.S. #. 
4 Go 2 1? ~ ‘S NAME | 14. MOTHER'S MAIDEN NAME 
3 22x va LS ey, 
2 
$ 528 eae Lar LES Ma A _ Siar y Beaver 2 
. bee A MAR. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Addrass 
2 $83 (Yas, no, or ynkown) egg dates Sy, An 
is 
2°23 my oe 4-10 -913) Mes, erwin Mala, PBisans BUR’, JD 
£ g Se 5 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and te) INTERVAL set/eeN 
Soo. PART I. DEATH WAS CAUSED BY: Yi, 
Bey ae IMMEDIATE CAUSE (2). ge Can a Pp far ae 4 ms 
Shsas tL Or} 
fa5e2 fort DUE TO fa eg 
z2 = £ & Conditions, if any, which tb) ee She ALpR HELE Dt ce. ~ 
ate, 3 a4 seve risnito immadiets cause | 5 
SD ie (a), stating tha undarlying SSW as ve = ; 
= ®8 32 couse last, en eli thf WC 5 
oe 5 = 
mae ofa z PART Il, OTHER SIGNIFGART equ ae CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a2 = 2 
See F Ahele Meh Leb, < tte f vs] oO 
— SOs uv ~ = 
“7 oO = = 
ES 5 32 = | aA Ge a Stace | 20b. eae HOW Wet Seen “ester nature of injury In Part | or Pad Il of itam 18.) 
5 a |OR CONTRIBUTING CAUSE OF DEATH 
megls G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 8 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20#. (City or town) (County) ~ (Stata) 
Axes | a Houriiartn: While __ Not While factory, street, offica bidg., ate.) | 
a? =” bie 5 jt work [] at work 1 
2 a . *, 
2088 24 parka that (I) (this hospital) attended the need from. ai.) Ves“ = ike my Ieee Z, that (1) (we) last 
eS ose saw the ased alive on.......... = + and that death eral aoe from the causes and on the date stated above. 
6 Bega eames (te <K ATTENDING MED. STAFF 7 SeNED 
Lee anita no, |PHSO™ Bieeron MEO J0- 95-1907 
ae ie. PHYSICIAN'S 22d, ADDRESS, 
ay 
3 
£ 


wr 
Gaps Tae, BURIAL, CREMATION, sr ny THEREOF 23¢,, NAM lead “OR ae 3d. LOCATION (City, town or county) 
mek REMOVAL (Specify) bal Xd Dek 
89% | Boeial P29 G1 ek kau Ceptlecy| Wikimine bey, Wek. 
Me fay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Cinthun £ Prand 


LP rhh Lehi pt Se ushury Lary le eT _gcy31'61 


herenare T 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAY ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 1204 0) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Oe Re ¢, STATE ». COUNTY _ 


ES 


j A om L oe be ___ MARYLAND es ty £ 24 7 ere 

b. etre OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ITY OR TOWN [if oulside corporete limite, write » RURAL Se 
waite RURAL end give neeresl town) ‘ ‘ \ 
4, et Dat aw o 4 ¢ oC 


at e_f. bared = <A —— 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. TS-RESIDENCE 


ON A FARM? 
Ny Maus. 


Last 4, DATE 


aa 


72 hours after death. 
a 
SQ 


DECEASED OF 
(Type or print) = DEATH /°i) 
rer. Zz / 7 ¢ 7 
5. SEX 6. COLOR OR RACE 2 MARRIED TX] NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) gene] Deys | Hours Min, 


iN MI wipowep[] _—ivorceD [|] N dv. 10, Ie 4 41 6b» 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


fal ayy most po ae ae fe, a retired) 
CUS Lae eee pe ge Oat 4 oN ULES A 


13. ag NAME | 14. MOTHER'S MAIDEN NAME 


eran no Haners ow [yO Amn S Ae 


DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


x. no,  yttown) | (yeagivewatorgaosotvervice | 
a: N'o ee as we No Mes, &. Hare Haaaison ap oad v- Mo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) & | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
) } IMMEDIATE CAUSE (e]__ ee) ili 


1G A DUE TO 


& 
Conditions, if any, whic (by 
gave rise to immediate cause 
{a}, stating the underlying 
cause last. (_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. WAS AUTORSY 
— <i a * 72 PER 0 
vis (] NO | 


DUE TO 


tal or attending physician, 


a 


MEDICAL CERTIFICATION 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
eur Wavae While __ Not While factory, street, office bldg., etc.) | 
19 ot work at work | 


by the hos 


p 
21. 1 certify that (I) (this hospital) attended the deceased fro! 
saw the deceased alive on. le Pr %, yeyand that death occured af , from the causes and on the date staled above. 


FF? 3 ~ 22b. DATE 


22e, SIGNATURE» 
d ATTENDING STAFF 
{ 9 f Cd ) _Mp._| PHYS. DIRECTOR D7 Pays. OF 


/22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type] 


5 
or 
2 
Fy 

2 
© 

2 

= 

Be 
8 
E 
a 
2) 
z 
i=] 
a 
B: 
i 
a 
Py 
eo 
co) 
4 


a 


230. BURIAL, CREMATION, 23b. DATE THEREOF Ties NAME OF OF CEMETERY OR CREMATORY | .. | 234. TOCATION “civ, town or aan 
OVAL (Specify) 
fojujel | EveeEnGcen_ te 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ul t] 
Puna A. (Sbege “Btabte, YHA pare MeN 11°61 Ga eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12025 CERTIFICATE OF DEATH atti) 


x 


ee. 
S 3 = ip PLACE OF f DEATH a3 UsuaL pete ies (Where deceased lived. {f institution: Residence before admission) 
8 °. y °. b. COUNTY 

* 32 Wicomico MARYLAND Maryland Wicomico 
et rs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
so RURAL ond give neorgst town! 
ES Sail sbury Salisbury 
2 +3 a d. BE anon {If not in hospito!, give street oddress} d. STREET ADDRESS e. 1S RSENS 
apie ed 
= 218 Linwood Ave ] 218 Linwood Ave. yes [] No 

5 a pes First Middle Lost 4 cere Month Day Yeor 

st (Type or print} CEIVE BELL HOWARD DEATH OCTOBER 25th is 61 

a8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

eo 3 P fost birthdoy) [Months] Dgys | Hours | Min. 

: ‘emale White |woowore  ovorceoO |Sept.e 25, 1879 | B82». 6 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
House Work-—Retire None Crisfield, Maryla USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
IseacSterling Unk 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? 


ee Pare “akRE"Yolin .B, Ball) Daughtery218 Linwood Ave 


18. CAUSE OF DEATH [Enter only one couse peyfine for {0),,0), ond Wh - ’ hen , Aue Dips 
PART |. DEATH WAS CAUSED BY: ry Sfp f£, F O bt pk ha a oar 
IMMEDIATE CAUSE (0) Atal ht Colas Z % CAEOANAA LEG SECAES 
y 
7 
Y), 


Ra) OX, < LM Mid / Mb tle Zz ld Neti fo SS TOS > 


gove rise 10 immediote 


couse (0), stoting the under. { DUE TO 4 ae ; 
ving eetrellesty 6 Phe CELA NLA 


Then please remove carban papers. 


in, ar removal, and in any event, within 72 hours 


te has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ly 


F 
5 
a 
i ees 
eo 
S85 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
> ua e 
aise lz Yes) No K) 
as2o re] 
Pees ( /| = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eens & | OR CONTRIBUTING [1 CAUSE OF DEATH 
peuee 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
aes} a 
35 85 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) {(Stote) 
ee | a 6 Hour o. m. N qN While Not while foctory, street, office bldg., etc.) | 
si So g p.m. Wh, 9 lot work [7] at work A d N/A 
age 2 , ; , 
S258 that (1) (this haspital) gttended the deceased fram._4 LAS, 16) ee ere ae ee eZ, that (1) (we) last 
3 
2e3% het abe ¥; ae ~~ }9&/, and that death aE oles. he fh the causes and an the date stated above. 
i 
Os OT ee ° 2b. DATE 
co. ATTENDING MED. STAFF IGNED 
pest : id i M.D. | PHYS. ¥ DIRECTOR PHYS. Oct.26, 196% 
Baie y72c. PHYSICIAN’ 22d. ADDRESS 
3 NAME (T; 
Be: 38 Dr,farl M/Beardsley Maryland Ave. Salisbury, Maryland 
ed nn nn nn Pes 
ei 33 2 Tae. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
~5 REMOVAL y) 
= Pe ge BUPLaL 9/27/61 Groton Cemetery Mappville,_V. 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REG" 4 REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
061 
wasp HOLLOWAY & COMPANY SALISBURY MARYLAND ome ©! 3 oe oe Fem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12026 | ; _CERTIFICATE OF DEATH 120;2- 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (V (Where deceased lived, If Institution: dence before edmission) 


a. COUNTY m? ¢ ae astties) | a. STATE PIPR: Lp wel b. COUNTY Wylbeom 1Qe 


ky CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (iZqutside corporate limits, write RURAL end give nearest town) 
ALL "S 4 ui give neerest town) 


SAY _ 12, 5AL18 bye ey 


SA Lf = Luk 7 (if not in hospitel, give street a 


5 d. STREET ADDRESS « *. IS RESIDENCE 
Au/ysuLeA Gene r7k Hoseras|! l6/ wow 67, ves [] NO Pah 
eens First Middle Last 4, tts Month Dey Yeor 

(Type or prin Ne rrie MtsWell Tahn son Bam a do (5, WES 


5. SEX 


femppe re 


COLOR OR RACE 9. AGE (In yaars |IF UNDER1 DER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF Tat a 
Months] Deys 


wow] pivorcep [] WD) Ve /4 Th 74 


hy, 
D OF BUSINESS OR INDUSTRY | il. in, AGE (County & Stele, or Viv cial 12, CITIZEN OF WHAT COUNTRY? 


Hours Min, 


aoe ae poe een {ch kind 7 hic (Db. KI 
lone most of working life, in if retires 
| WOYSE ivi FE Own komme MALY LArel | fy s-7. 
13. WL 'S ms 14. MOTHER'S MAIDEN NAME 
ly= Vlemh Mitehele | Sarat! ELLEW/ Wea ey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


es, or unkown] ryesgive s Of service: i 
“Tyo ecomese| None | 5. @. Jodvson Te. Sekisbuoy, ted, 
ee BETWEEN 


18. CAUSE OF ‘DEATH [Enter only one ceuse a line for (e), (b), end (c).] NSET AN! 7 
Sy ego: Oe ca Tatas s. ve dt ine ee Bay s 
4 7 lh 
geve rise to immediete cause sae $ ue asc 
(a), steting tha undarlying 


— Sy DUE TO i vi Le ce 47 Lee wer oey laf -v. > oe / 
couse lest, _— i) Ge es fi Zz ef Sev ty10 Se lev 2) so ~ [Peewee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TOL DEATH BUT T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) v. wag TOPSY 
PERI 


Conditions, if eny, which (b) Hy pe oe bx Ake S/W t/a. Steed ar, 


z 
2 g RMED? 
5 Muy 2 cared; ihe ee hn su Lh Mena ee tS ves [sop 
& | 2ba, ACCIDENT WAS UNDERLYING bois 2Db. Teac Rew INJURY hs (Enter netur ry in Pert | or Pert Il of item 18,) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
F . a. Poss = 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& Hele ute While __Not While _ | fectory, street, office bldg., etc.) | 
2 aire 19 et work at work [_] | 

21. 1 certify that (|) (trisshospite} ences the deceased from... unl et 

saw the deceased alive on.. -ef AS...19.0F,, and that death tere a/4 

ars Z 


| 226. DATE 
x = 4] Can 4 i “ oO ant Jo Ab) 
oe 5] CAYAVES | Fahne Dua d 
ge 2ae—URIAL, BURIAL CREMATION, 2 [23b. D % La 7 il ENAME OF CEMETERY ae eee | 93d. LOSATION (city, pap oe, : aa 
4 BERIBD tof 17//%6)\ Faescrs Came? rey Adi sbirey M1 
Fath IERAL DIRECTOR'S SIGNATURE B5e. yeCD BY REGISTRAR [256. REGISTRAs SIGNATURE 
15M 9/60 coare| cr a 7 oy Cntinin a. Tras 


Joly sgn Mb a! 


EE LE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as Ee ere ee CER UNICATE OF'DEATS “> eas 


bea 
=s 
i 


a) coon, We | wipoweo [|] DIVORCED [_] Aug Fe 28-1906 52 yrs. 
TOs. USUAL OCCUPATION (Give kind of work PLACE (Stote or foreign countn 
done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH yy “12. CITIZEN OF WHAT COUNTRY? 


. PLACE OF DEATH |) 2. USUAL RESIDENCE (Where deceosed lived, It institullon: Rasidance before ee 
=s.. op Sen a, STATE b. COUNTY 
528 MARYLAND D 
aa 2 Se Se ae . e ware _ = 
es b. CITY OR jou eomie 0. ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN elaw rele limits, write RURAL and Sussex | 
885 write RURAL and give nearest town) : 2 
evs - ff 
a2> > ~s. 1 Et | ee. gt 2 Oe ar Br 2 ety | 
ag ‘3 : od. NAME or Math SPMRTiox {if not in hospital, giva streat address) d. STREET ADDRESS Dein e. IS RESIDENCE ™ 
zak % ON A FARM? 
we. Be. Peninsula General-Hospi.tal 104. Delaware Ave. Lvs Fro 
2 a 3. NAME 0} rs iddle Last 4. DR’ onth Day Year 
2 4 DECEASED OF 
c 5 {Typs or print) B e eefe DEATH 19 
= 3 5. SEX j6 MAB icc 7, MARRIED LE NEVER marae mya of: Fs 9. AGE {In years | TF i ey IF UNDER 24 HRS, 
a) ¢ aL eay) Bere] Deys | Hours | Min. 
5 Ff | 
3 
int 
nN 
= 


Imar, Del, | USA 2 


14. MOTHER'S MAIDEN NAME 


3. Fates name NUS 


He wa GRRE RRS: Fugghinsoy, SOCIAL SECURITY NO.| 17 


(Yes, no, or upkown) | (Ifyesgivewerordates of service) 
a 


= 18. Nyse OF DEATH fener only ono a a Sa 2802. Barl-Keefer,—Delmar,—D 


}, and {c). 


Address 


€ : 
disieavac BETWEEN 


PART |, DEATH WAS CAUSED BY. ONSET DEATH 
bt cause) Bullet wound of brain Pi Budden" _ 
4 4 DUE TO 
Conditlons, if any,~Which (b) 


gave riss to immediate cause 


DUE TO 


(c) 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua)| 19, WAS. 


(3 | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
5 Seid ue Pe Bal, | PERFORMED?, 
$ YES NO. rx 
© (20a. EXTERRPAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) ; we) 
& | PRIMARY r CONTRIBUTING [7] 
of ae _Shot_ self through head with a pistole = 
3 | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme | 20f. “(city or town) (County) (Stata) 
8 Hour _9.m, Whila __ Not Whi lectory, streat, office H 
= 10=3- 6B! wor [1 ot work Own home. | Delmar Sussex Del. 

21. I certify that | took charge of the remains described above, held an Autopsy el Inspection 

death resulled from: Natural causes (EA: Accident jie Suicide }Al, Homicide ek Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 

Ring AA see Map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

Be ted Earl L. Royer, ~ DEPUTY MEDICAL EXAMINER A 10-5- 61 

nreee es 407, Camden Ave. _Salisburyy-diity. = 
b. ‘DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


|22e. BURIAL, CREM 
REMOVAL (Specify) 


ley aS 
CATION (City, town, or country) (State) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any 1) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be re! 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


TO ont MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if a 


ariel 10-5-61 Parsons Cometery Salisbury, Md, 
23. FUNERAL DIRECTOR . ‘ADDRESS 4 4a, REC'D BY REGISTRAR | 24b. Duties SIGNATURE 
VS. AISME 
5M 7/59 W.S.Marvel Coe Delmar, Del oA : es es ~ 


x 


softer deoth. Page 4 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 I 
nding physician. 


ned by the hospital ar ai 


¥ 


may be 3 
TO FUNERAL DIRECTOR: After this cer 


TO HOSP} 


-< 
aa 


a 


=> 
2 
g 
Ss 


y the funeral directar, 


ry 


te has been signed by the attending physician ond completely fille 


with 


shauld be fi 


Pages 


r death 
Be 


Then please remave carbon papers. 


ransit permit. 
the Stote Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12028 CERTIFICATE OF DEATH 12014 


esa 
°. 

Wicomico MARYLAND 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond ayy SBliry 


2 ot oe (Where deceased lived. If institution: Residence before admission} 
o. b, COUNTY 
Maryland Wicmico 
c. CITY. OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 


- Salisbury 


4. NAME OF HOSPITAL [If notin hospital, give street address) . STREET ADDRESS eS RESIDENCE 
209 Marshall St | j 209 Marshall St ves L] No LX 
3. NAME OF First Middle last 4. DATE Month Day Yeor, 
(Type o print) LULA MAE LITTLETON DEATH Octeber 17th ,61 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours] Min 


Coigeree Months 


Female |White 


WIDOWED K] DivoRCED [] 


April 19,188¢ 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Heuse Work at Home None Wicomico County, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Lowe Clara Messick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17, INFORMANT 
we unknown) | Ulf yes, give wor or dotes af service) li 


Address 
BEanera Stee BAPeteRhy HERYTEAA ©? 
18. CAUSE OF DEATH [Enter only one cov: line for (o}, (b}, ond (JAA & J r INTERVAL BE EEN 
raven sete, MVOC place poor FOU: 


- )«} DUE TO. 


| 


| 
Conditions, if ony, which (bh 
gove rise to immediate 

couse (9), stoting the under. ( DUE TO 
lying couse lost. e) 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp DEA?H BUT N@T RELATED TO Wee DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= y ) 

s| ~All), Jhg Qa diafl pfrctwrn res No B 
© 200. ACZIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port Ii of item 1B.) 

& OR CONTRIBUTING CJ CAUSE OF CEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

5 |?0e. TIME OF INUURY “Month, Dey, Yeor |20d. INJURY OCCURRED |0e. PLACE OF INUURY (Home, farm, T20F. (City or town) (County) (tote) 
fa Hour 0. m. While Not whil factory, street, offi Ig., etc.) ! 

= p.m N/A 19 lot work [J] of work] wie A ' , N/A 


a4 ify that (I) (this hese) eng te pg cased fram.___3™ ._13 tae v4 f_, 192_£, that (1) (we) last 
sa Lud sed alive e a and that deéth accurred af ~.M, fram the causes and an the date stated abave. 


re Fae 22. DATE 
£ | Z mp [MONS Bono HAE Oct. 18/1981 
He. MAME ef ‘22d. ADDRESS 
r.Earl L.Beardsley Maryland Ave. Salisbury, Maryland _ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


"BOYLST” | Oct.2@,1961| Parsons Cemeter: 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Salisbury , Maryland 


250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


patOCT 1 9 '61 Chika 2 tac 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


—_ 


‘ 4 
——d CERTIFICATE OF DEATH 1015 
2 3 E ib Pischoe eat ve usual ES {Where deceosed lived. If institution: Residence before odmissjon) 
2 £3 oe ; MARYLAND sala 
faye Wicomico 
= Be b. CITY OR TOWN {if outside corporote LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote i earest lown) 
g 34 RURAL ond give nearest town) 8 yrs sat) 
3 £2 
Bes Salisbury 3 RURAL Mt. Vernon 
= pes Le) d. NAME OF HOSPITAL {IF nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDEN' 
> Sa 8) OR INSTITUTION ON A F = 
4 John B. Parsons Home for Aged Yes "NO. 
dd 3. NAME OF First Middle lost 4. DATE Month Doy Year 
oes 
3 : 
“238 (ype or print) Linnie Mon Lloyd ceTH October 26 19 61 
= > 5. SEX 6. COLOR OR RACE | 7. «marrieD [] NEVER MARKED [1] | 8. DATE OF BIRTH 9. AGE | od heuer BE LPR uss 
= lonths: lays lours in, 
2 aye Female White wioowe EK  oworceo |April 8,1877 oy 4 
2 € 3 10a. bP ia pala ay We kind fd ie pal 10b. KIND OF BUSINESS OR INDUSTRY }11. manne (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3.68 during mast pf wart ig fe, even if retir 
ae at" hom at home Maryland U.S.A. 
ergs 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 oO 
ie fos Jacob Jones Susan Bloodsworth 
8 
Le 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address Sa. I j s i ury 3 M d e 
> a € (Yes. 10, oF unknown) (IE yes, give wor or doles of service} 
8 of no | none Records- John B. Parsons Home for Aged 
g* £3 
3 28 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (ch) INTERVAL BETWEEN, 
se a PART I. DEATH WAS CAUSED BY: 4 a 
2 § IMMEDIATE CAUSE (0) Z es i rans VL ® Fire. 
= £ bo 12d DUE TO 
= Conditions, if any, which FY ee be white wae os. 
3 gave rise to immediote 5 
5 couse (a), stating the under- ( PVE “ Z 
S lying couse last. ey 8 ee oe 32. 
z 
2 
; 
2 
4 


After this certificate has been signed by the atten 


poge 3 should be detached for use os the burial-tronsit permit. 


saw the deceased alive an____ =a a4 LAE 9.@/. and that death accurred otZ!M, fram the causes and on the date stated above 


22a. SIGNATURE rf 2b. DATE 
ATTENDING ED. STAFF 1GNE 
EE Z as M.D. | PHYS. DIRECTOR PHYS. Z 
2c. PHYSICIAN'S 


¢ 
5 
g ( S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19/WAS_ AUTOPSY 
2 ) 12 a 
£ 7 5 yes] No 
ae © [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 6 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote) 
Ss a Hour reeee While Nat while foctory, street, office bldg., etc.) | 
zs z p. m. 19 Jot wark [[] of wark { 
OF vhs qs; SE, 
zZ3 21. | certify that, 1 (this haspital) attended the deceased from... ££. 19@ Di. ten 04 that (\y (we) last 
as 
Ze 
a 2 
ER 
do 
L-4 


{RECTOR: 


ed 


the State Board of Health prior to buriol, cremation, ar remaval, ond in any event, within 72 hours after death. 


22d, ADDRESS 
. 2 NAME (Type} 
< 
ws 7) Se ee te 
Fd s 2 230. BURIAL, CREMATION, | 23b. DATE Wal 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
= 32 C\ ret) | 10/28/1961 |Grace Epis.Church Cem, Mt. Vernon Maryland 
y 2] \ 25a. oer 061 ‘25b, REGISTRAR’S SIGNATURE 
se 3 ° 
TM oe y DATE Clitua £ Hiaae 


5 = 
= oO 
s 
a, ee 
iS 
az 
a <4 
bal 
ss 2 
N c 
ce | 
= ae, 
ss 
, 
Lore 
$e 
«x 
° 8 
Oo 
6 2 
oo 
za [= 
Ss 
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The law requires that the death cert 


4 may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
LL DIRECTOR: After this certificate has been signed by the attending phys' 
director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AL 


a 


TO Hi 
a death. 

= >TO FUNE 
25 

ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 134 on" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12016 


PLACE OF DEATH || 2, USUAL RESI E (Wyere deceased lived, If Institution: 
* COTY, ||». STATE b. COUNTY 


Residence before edmission) 


WiLOMI1 Co : MARYLAND ~s Pompe e 
Ss CITY OR TOWN (if <orporele limits, | -¢. LENGTH OF STAY IN Ib yj CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Le. RURAL and gi rest town) x 
S Our Cae | bay En cee 
ALLS OF HOSPITAL OR INSTITUTION (if not in hospital, give streot es | ds STREET AOS _— ~) @, 1S RESIDENCE 


ON A FARM? 


SubAa Cenerdi. Zee ld 


ON: First Middle test 4. DATE 
” DECEASED 


imam Wystee ply sraW Lowe 


S. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | & DATE O! 
4A White. winooweD [] _vivorceo [_] . 7 "he 0 ff 
IRTAPLACH (County & State, or 


. cals Deys | 
SUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
Legin yal 


(oa. 12. CF OF WHAT COUNTRY? 

done duy if of pee w life, even if retired) 

ra. FATHER’ eva = e OTHER'S MAIDENNAME ay k ¥ 
a/te , Oh es PAu g ae aes ES 

15. W J DE La “i INU. S "ARMED FORC 


16, SO ia SECON TY NO. | 7. hs RMANT Address z 
6 unkown) 


AMfvisra bvaseauer aston coer q 7 L{)..9.0 ran 


18. arn OF DEATH [Enter only one i line for (a), {b), end {c).) 


rar oeaniueseaeee KYPTURED ANeveysm- Abdo wml Act 
Goicatio Naas eu RRR » Aiterss ScheRoTe AogaTe AOEDR SY ay 


DUETO 
geve rise to Immediete couse 
(e), stating the un DUE TO 
cause last. tc) 


IF UN 


9. AGE {In yeers 
yihdey) 


2 


ign Country) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Supocn- 


"19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO: THE € TERMINAL DISEASE | CONDITION GIVEN ‘IN PART if) FORMSED? 
s ilie ae PERFO! 
SE ves (pene [1 
— S [200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 

£ | OR CONTRIBUTING L] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 

*S, Neue ata: While Not While fectory, street, office bldg., etc.) | 

8 

z Sis 19 et work [_] et work [ ] \ 


24> 19@, that (1) Gre) last 


from the causes and on the date stated above, 
22b. DATE 


220, SIGNAT ; 
GME 
de, q. ea 5 a ms OI DIRECTOR By Pas, Md fe -2& ~/22E? 
22. Pana eee ae alee zs iz an ES 
NA 'ype) 
!S& 24 


23a. BURIAL, CREMATION, 
RE, ‘AL ore 4 


21. 1 cer 


ry that (I) (this hospital) attended the deceased from..../. pra 
saw the deceased alive on... ° 


ie and that death occured at 


2pb. 0, An 17 23e, NAME OF CEMETERY QB CREMATOI id, i ION a Ig. ore 
: eek ee 
gee 2 fae rie Pd 7 BY pire 25b. = ISTRAR'S. os or 


i 


“es 3161 Cntr £ Foasie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Si CERTIFICATE OF DEATH 12047 


1, PLACE OF DEATE 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence ‘before edmission} 
T, 


“WHOL 0 F marann ||” "WV AR gy/. Neal Wi comic a 


b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWIY/{If outside corporete limits, write RURAL end give nearest town) 


QLISDU Yo town} [* 3 ae SA hy 18 bu R 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give st ress) d. STREET ADDRESS e. IS RESIDENCE 


Auysithe Gbenerty seri } 5°38 Dov 3 Las Ro) Ty som 


3. NAME OF Fiest die Last ce es Month 


term Tapes Edward Lowe | kobe, 29, 


5, SEX 7, MARRIED [JX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


LIAL Lipire. wipowen [_] pivorceo [5] | IDec, {3 IS9Q pe: a ‘Sg Bagl ice | ie 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ™, E (County & State, oMoreign country} 12. CITIZEN OF WHAT COUNTRY? 


Belfagmeee [6] Bextess | Cingelard——LUs.6: 
3. “we fag 


FATHER'S NAME, IEN NAME 


James €, “a Sn Emma Anderson 


— 


/ 


thin 24 hours after 
lled in by the funeral 


* 


RECTOR: After this certificate has been signed by the attending physician and complete: 
‘2 hours_after death, 


15. WAS. ae EVER iN U.S, ARMED FORCES? i 16. SOCIAL SECURITY NO. Sa “INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


BavTsy, «See hire: i Snes. mae H. lowe, Same 


i 18, CAUSE OF DEATH [Enter only one ceuse AG line for (e}, (b), and (c).j “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANDDEATH 
y IMMEDIATE CAUSE (e)__ ceed 5 ae a eA —_ 
- 


it permit, Then please remove carbon papers. Pages 1 and 2 should 


: f DUE TO. 


Conditions, if eny, which 
geve rise fo immediete couse 
(e}, steting the underlying BUE TO 
cause lest, = (e) 


—— — = 
PART Il THER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH | 8 RELATED TO THE TERMINAL DIS! fe) . WAS AUTOPSY 
. s ~ PERFORMED? 
hf GFVCe Cte p ves [J aie 


20e, ACCIDENT WAS UNDERLYING [J ) 20b. DESCRIBE HOW INAURY OCCURED. (Enter neiure of injury 5 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
While __ Not While fectory, streel, office bldg., etc.) 1 


19 et work [_] et work 


MEDICAL CERTIFICATION 


, 1I9@4, that (1) (we) last 


uses and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF fae 
PA pirector [) ays. (] 10-30- (eg 


as i sites Mary favae 


23a. BURIAL, eae 23b. DATE THEREOF 23g, NAME OF CEMETERY OR eS 2 234. LOCATION (Gity, ot! ‘or county) - fe A a 
OVAL Specify’ 
Url i0-31-19¢| AR SONS ( seme le Alis bur. MARY LAW 
"ALES DIRECTOR'S SIGNATURE an mo. fe. REC'D BY REGISTRAR | 25b. RE TRAR’S SIGNATU 


Sohwsov = sbery,f meet 3 1°61 ¢ &, Haase 
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may be retained by the hospital or attending physician, 


, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


TO HOS 
$ death. 
= >TO FU! 


& director, 


= 


a 
a 
ry 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ 1 DIVISION bei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—_, * os ut “aie OF DEATH A 
*' 12018 
= ) 1, PLACE OF DEATH je 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
oe a. COUNTY W, e, STATE b. COUNTY 
g 2 1cermicd ___earvianp || Marylang Wicomico 
es B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
= ty write RURAL and give nearest town} 
aes 9 fis bu vey 23 years ~\ ~ _ Salisbury 
= e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS. @. IS RESIDENCE 
= 2 y re) ON A FARM? 
, _feainsel4 Geaesal Hoxp.7a 7a Woodland Road ves [] No fx]. 
"3. NAME OF First Middle Last ‘DATE Month “Dey A = 
N. DECEASED < Or 
(Type or rim) Marvin Pe. A. Yara Foal Eh Jo 7 9 67 
5, SEX '|6. COLOR OR RACE] 7, "MARRIED fg] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 


fast birthday) 


wioowen[] _ivorceo[]| 12-21-02 58 ye. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


Salesman _ Instiranee | Cambridge, Md. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


one _ a hw _____ Nora _ Currey 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Ifyesgivewarordatesofservice) 
4-10-47 f0Mrs. Neita yous Sglisbury,Md. 


peggy Days | Hours | Min, 


White 


1Da, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


sear 
15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown} 


dress 


INTERVAL BETWEEN 


‘)18. CAUSE OF DEATH [Enter only one ca 


s that the death certificate be executed, 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cate has been signed by the attending physician and complete! 


¢ for (a), (b), and (c).} 
35 PART |. DEATH WAS CAUSED BY: SDISEINAROOEATH 
rs 1 Boi CAUSE (8) et, 2 ieds|. ‘ 
oa +) ] DUE TO 
22 Conditions, iPlay, Shi (b) 
oe gave rise to immediate cause ii 
22 {a}, stating the underlying ¢ DUE TO 
e cause lest, . () ; . f. 
| Sot Zz PART Il, SIGNIFI UTING, AO DEATH DEATH BUT NOT RELATED JQMIHE TERMINAL DISEASE CONDITION GIVEN IN PART Kia), 19. “WAS AUTOPSY 
Saas = a PERFORMEQ? 
‘I Yl 
ODE » 5 Ss / ‘ 4 Cite pal Hy 
Mog 5 ()] & [2de. ACCIQZNT WAS UNDERLYING [] | 20b. DESCRIBE HOWNJURY O¥ZURED, (Enter nature of injury in Part | or Part Il of item 16.) 
£6 S 
i als & [or CONTRUTING [] CAUSE OF DEATH 
meee G | (IF EITHEM NOTIFY MEDICAL EXAMINER) 
OF 52 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm 201. (City or town) ~ (County) 
BUS s 3 Hour a.m, While __Not While factory, street, office bldg., grt.) | 
a3 “i 2 oat Ao at work [] at work I 
a 
Beos ledethe deceased from. i if 4 4, that (1) (we) last 
=] 
Pe os (.) 966 death occurey Bs, from the causes and on the date stated above. 
mpm 2 22a. SIGNATURE 22b. OATE 
ofa" ATTENDING MED, STAFF SIGNEO 
ae Mp. | PHYS. A pirecror [] PHys. [] Lo N-6f 
J a '22c. PHYSICIA'S a ~|22d. ADDRESS 
ee a NAME ( 
id 
wee — 6 oon oon ee 
S2Be 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county} 
one pote! he ay 
oto 94-61 Dorchester MemorialPark Cambridge, Md. 
oe “ 24 ae L icc Ss sie = ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
be sa CAMBRIDGE, MD. _loargeT 5 61 | asia fl land 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wd ee 12033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12019 


1. PLACE OF DEATH ij 2. USUAL RESIDENCE (Whara danaevar] tived, If institut If institution: | Raecence: before edmi: 
&. COUNTY: a. STATE b. COUNTY 


Wicomico _ MARYLAND Maryland _ Wicomico 


b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naerast fown] 
write RURAL and giva naarast town) 


Salisbur evga a te hehehe Soury 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, 2 street addrass) d. STREET ADDRESS ~ | «. IS RESIDENCE 
‘ON A FARM? 


7Peninsula General Hospital : ! Route #4 Johnson Road ves] No[] 


3. NAME OF First Middle Last 4. DATE Month ‘Day Year 
DECEASED | OF 


(Type or print Geo Hardy Merrill * wih gPEps 10-26-61 19 
5. SEX 6. rome v RACE|7, MARRIED ff] NEVER MARRIED [_] | 8: DATE OF BIRTH ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |“Months| Days | Hours ‘Min, 

| { 


wipowep ["] pivorced [_] April 1} 9 190 5 5 bre. 


Da. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


Farmer “~ Broiler Maryland Ra: USA 


lay is necessary, 


ral director. Page 
for your files. 


Q 


|. Page 5 may be retain 
File pages 1 and 2 with the State Board of Health, 


2, and 3 to the is 


P13. FATHER'S NAME. “] 14. MOTHER'S MAIDEN NAME 


John L. Merrill Mary Anna_ Hickman 


'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 

(Yos, no, or unkown) | (IFyesgivawarordatasofservica) Ags} Onnson Ro am 

_No = |220-01-9428 Mrs Elsie Merrill, Salisbury,..Maryland 
INTERVAL BI 


within 72 hours after death, 


| 18. CAUSE OF DEATH [Entar only one cause por line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coronary occlusion 2 , 2 _.|Sudden, 


DUETO 


Conditions, if any, which __Arterio-sclerotic heart disease. | Years __ 


gava risa to immadiata causa 
(a), stating the undartying ( PUETO 
cause last. 6 a == 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED - TO THE TERMINAL DISEASE “CONDITION G GIVEN INF PART Va) 19. _ WAS AUTOPSY 
$e PERFORMED? 


YEON 


je should be executed within 24 hours after death. If an 


2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 1B.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Can * 20f. (City or town) ~~ (County) (State) 
Seaesaae While __ Not While factory, streat, offica bidg., atc.) 
pte 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ae Inquiry [x and in my opinion 
death resulted from: tural causes Agcident ["], Suicide Homicide Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 


SraNAT DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER [_] 


~ harl L. Royer, M DEPUTY MEDICAL EXAMINER [JX 


ca Y sl 72) al j [su ss (Streal, city, town, or county) = = 10- Q-61 _ 
22a. ae ns Cay ae VO NAME OF CEMETERY. Beene! 22d. LOCATION (City, town, or 0-3 (Stata) = 
pacity) 
10728-61 | Salem Methodist Pocomoke City, Maryland 


ropes 29h ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2VPocomoke Ci ty vars NOV '51 Outhan 2 Hau 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This cert 


€ 


TO DEP, 


g 
a 
a 
2 
o 
3 
§ 
<3 
= 
s 
a 
£ 
i 
2 
2 
4 
a) 
$ 
Ea 
o 
= 
2 
= 
= 
= 
3 
ee 
i 
8 
£ 
2 
= 
o 
® 
x 
cy 
} 
Oo 


z 
E 
£ 
£ 
= 
a 
s 
; 
& 
3 
% 
i= 
13 
3 
3 
3 
= 
s 
= 
VU 
2 
a 
7 
2 
5 
3 
z 
3 
3 
+ 


i 
oa 
F 
& 
i 
3 
xy 
3 
x 
e 
a 
a 
8 
§ 
ca 
: 
3 
g 


: 
5 
a 
z 
: 
& 
g 
é 
3 
£ 
s 
4, 
< 
oe 
2 
3 
a 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
34 BS i acaba OF DEATH j 


PLACE OF DEATH ~ 2. USUAL RESIDENCE {Whera deceased lived, If institutlon: Residence before eee 
a. COUNTY a. STATE b. COUNTY 


MARYLAND AANRee sland oy Ce. pr! LCD 


je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsidel corporeta limits, writa RURAL and give neerest town) 


a\t land_ 


OLR ¢ = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) a. aid Be 


Peninsula General HoseitaL_| saves we. 


write RURAL and give neerest town) 


in 24 hours after 


3. NAME OF First Middia Last | 4. Oran Month 


DECEASED 
mmr Pateron Ay) _ Mizes | ™™OcTaace _/Y 6) 


5. SEX COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH Re ER UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ap al “Deys “Hours Min, 


NEGRD WIDOWED [-] _ DIVORCED OA August a, 196f ys 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE Caine & Stale, or foreign country) 12. = OF WHAT COUNTRY? 
dona during most of working lif if retired) | ¢ A 
WOE womb ae ted 3d, $0, 


‘ 


pletely Wiled in by the funeral 


13. a ae “14. MOTHER'S MAIDEN E 
N 


Oilson attics ae aa duster 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL'St Svan. NO./ 17, ges Address 


{Yes, no, or unkown) | (If yes give weror detesofservice); | 
ang. US\senm aoiles- Fewrtlenss, i 


CAUSE OF DEATH Ten jer only one ceuse per line for (a), ‘(b), and (c). 7 INTERVAL BEEWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ VEU mania 


Conditions, i any, which ‘ ea Comsenital el Dd oC ase Pes 
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geve risa to immediate ceuss 
(a), steting the underlying DUE TO 
“causa lost, to 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU wT NOT RELATED TO {HE sy yAL “DISEA Gees Se ghee Gl el RT Iie)| 19, WAS AUTOPSY 
“te PEI 


Mati p Ic Cw tn a Dee yield dnd) ve mead ve eR! va roe acy 1 nop 


yes [] No 
2 ACCIDI {a WAS UNDERLYING ja) 20b, ESCRIBE HOW INJURY OCQURED. (Enter nature of injury in Part | or Part Il of item 18.) if 7 
fe) ‘CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
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Z0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~~ (Stete) 
Hitler ast While __Not While fectory, street, office bldg., etc.) | 
19 Jet work et work i 


21. I certify that (1) (this ho attended the deceased fro og) , I9G4, that (1) (we) last 
saw the deceased alive on.. 19. ol. ., and that death occured wigan from the causes and on the date stated above, 
22e, SIGNATURE 2 226, DATE 


ATTENDIN STAFF SIGNED 
4 42D, A. 5 Re mas DIRECTOR [LzPbys: aS fy ho} 


MEDICAL CERTIFICATION, 
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4 may be retained by the hos; 


zee Ee foci ¢. ets \\s "32d. ADDRESS pad 5G “a , eee 


age 3 should be detached for use as the burial-transit permit. 


ERAL DIREC’ 


¥ 


be filed with the State Dept. o! 


23e. BURIAL, CREMATION, | 235. DATE THEREOF la - NAME OF CEMETERY OR pose 23d. TOCATION {City, town or eae 


OVAL (Specity) d= 11-1961 \Ag Eb. Acee C Erm. Al shy 


IRECTOR'S nies ADDRESS 25a. REC'D BY REGISTRAR | 25b. 'GISTRAR'S SIGNATURE 
ese ry) 6 Jol ley, Sa ln Sbu eq nod. Hoare OCT 19°61 | Cutt fe ee 


As X 
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TO HOS 
> TO FUN: 


a 

= 

2G director, p 
Ss 


< 
a 


= 
—} 


lay 


i 


necessary, =m 


al 


. Page 
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falter death. 


ge 5 may be retained 
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5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
mea stp 0g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, areal 
bed 


MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


PLACE OF DEATH "| 2. USUAL RESIDENCE (Where decoosed lived, If inslilution; Residence before edmission). 
@. COUNTY. a. STATE b. COUNTY 


Wicomico _ MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside comorete limits, ~ | ¢. LENGTH OF STAYIN 1b | | %¢. CITY OR TOWN [If outside corporate Ilmits, write RURAL end give nearest lown) 


writa RURAL and give neerest town} 
Salisbury _“, Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi ve street eddress| d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Dr. Kolls office:Medical Center J 900. East Road _ yes [] NO bq 


. NAME OF First Middle | 4, DATE Month Dey Yeor 
DECEASED ee 


‘eer Deborah Frances Mills | Benen Tpag=62 19 


6. COLOR OR RACE| 7, MARRIED (never MARRIED Pay &. bate ‘OF BIRTH a 9. ROR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“Months| Deys | Hours | Min. 
F c wioowen ["] pivorceo [7] 201459 2 yrs. | | 


| Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


ty be — + ae _ddaryland E | U.S.A. 
13, ‘FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leon J, Mills Naoma Corbin 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewerordefesof service) 


ie Ville P20 bas atl 
4 se adele eee _____ Wr. Sy ht 2.0 § Mex 
18. CAUSE OP DEATH [Enler only ona causa per lin by cote BETWEEN 
PART |. DEATH WAS CAUSED BY: ON SENSNOIDEBIE 
_ IMMEDIATE CAUSE (a) Oe - 5 z = 1 as = 
eee z 


Conditions, if eny, which (b) 
geve rise 10 immediate cause 
{e}, steting the underlying 


ee te) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTI NBUTING TO DEATH BUT NOT RELATED. TO HE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He)| 19. WAS “AUTOPSY 
= > hin” ae PERFORMED? 


ves] No 


DUE TO 


} 20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {County} (Sista) 
Hour a.m, i Not While foctory, streat, offies bldg., ete.) | 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy, Inspection » Inquiry i and in my opinion 


death resulted from: tural couse] |. Accident ‘tah Suicide y Homicide Undetermined manner ial 


CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE M.D. 


ExniiNES Earl L. Royer,(N.D. DEPUTY MEDICAL EXAMINER J] 10-11-61 
SL ey ova Camden. _AV®.e Salisbur Vagsrhldiiget, city. t city, lown, or county 


ie. BURIAL, CREMATION, 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR ELT > 22d, LOCATION { {City, te town, or country) - Giate) 


REMOVAL (Spacify) 
'To/ 8/1961 


23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘ff 
ZA Le1- FF Lesa A var@CT 1 9 ’61 nthe £. Ponsa 


in 24 hours after 
‘led in by the funeral 
‘ages 1 and 2 should 
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cate has been signed by the attending physician ani 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


ital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 
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After this ce 
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< 
a 
a 
= 


a 
= 
ec 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 CERTIFICATE OF DEATH } ral 2 2 
-— Tene 


. PLACE OF DEATH 7 + 23 Aeon Re ENGE (Where daceased lived, If institutlon: folio bafore admission) 
a. ap . x b, COUNTY 
12 MARYLAND 


|b. CITY © b CLC {if outside corporate limits, ¢. LENGTH OF STAY IN tb, 


« write RU! and give nearast town) 
pelle VIEAR  SALB0RG _ ae 
_ NAME OF Hi MMe Mf R INSTITUTION (if not in hospital, give street address) REET ADDRESS @. IS RESIDENCE 


Pe yiy) 0 LA Generth. leshtT#L || % WF. Mew Fen reno, 


3. NAME OF First a ‘ test” Month ‘Day 


{type or print) ALL. 13 2 21S: | DEATH Ci7¢ber ib 


5. SEX RIED VER MARRIED 8. DATE OF BIRTH [9. AGE (in years iF UNOER 1 YEARY 
7 means £ d Li last birthday) |"Months| Days | Hours Min. 


SPAKE NebRO wiboweo “Sivorce [] unknown evn 


1Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


4), _unknown _ _| unknown 
| 14, MOTHER'S MAIDEN NAME 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 
“4Yes, no, or unkown} | (IFyesgivewarordates ofservice) 


18. CAUSE OF DEATH [Enter only one ca ar 7 ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH 
IMMEDIATE CAUSE { 


442 


Conditions, if any, which 


gave rise to immediate cause 
(a), stating the wi lying 
cause last. 


= st 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. ee aoe 


yes [] No 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While. factory, street, office bldg., etc.) | 
p.m. 19 ror at work [_] 


MEDICAL CERTIFICATION 


ie 1, that (I) (we) last 


saw the deceased alive on, on the date stated above. 


22a. SIGNATURE 22b. DATE 
me STAFF ‘SIGNED 
DIRECTOR PHys. [] 


22d. wy 


5 tW UU ence LY 


| 23b. DATE THEREOF r be L = On 23d. LOGATION (City, town or county) 


103 1- ‘CL 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


var NOV 1 '61 Onthua £ Fiesat 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= i 2037 CERTIFICATE OF DEATH Re 
5 BD { 2 ——_ ES 
2 $3 1. PLACE oF DEATH ° 2. USUAL RESIDENCE (Where daceased livad, If institution: Residenca before admigtion) 
25 a. STATE age _b. COUNTY 
5 re 4 ‘Wrer cen MARYLAND ACE SsuUsS S 
2 28 b. ant ot foun 4 aes a €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lf oulsida corporata limils, wrila RURAL end SS nay ae. toyn) 
= Bat _ an a nearest! town! 
Sele GC = ae. FLIS BER UWEEKS SEAFORD) RUA ie 
ty 20 » NAppE OF eo eZ INSTITUTION (if not in hospital, give straet Address) d. STREET ADDRESS a. i MSDE 
Bo 
er 3 Seninsifa Ceuepar SH1TAL \IRY" 2 SEAFDRO- LavREL HWY | ws Noah 
ie S| Ses First Middle a a fea ‘DRTE A, az Year 
eX: Tener! HABBY JAMES MULLIN = beg 2 961 
5. SEX 6. COLOR OR RACE/7, married [EPREVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE leg ie i 4h iF UNDER 24 HRS, 
s ithday) \"Months|_D Hi Mi 
PALE UWhiJe wivowen [ pivorceD | ] Bs: \4 408 Bn = ese iB5y* he Peed | . 
Ti, BIRTHPWACE (County & Stata, or foraign country) 


ne. FATHER'S NAME 


10a. USUAL OCCUPATION (Giva kind of work 


— CARCENTER even if retired) 
TpAmes 4 My DiLLuty 


12, CITIZEN OF WHAT COUNTRY? 


a US 


J0b. KIND OF BUSINESS OR INDUSTRY | 


MiLONG Const. 


DELAW AWE | 


14. MOTHER'S MAIDEN NAME 


VERn Ee MeESSiCld 


(Yas, no, or ynkown) | {Ifyasgiva 
hare 


18. CAUSE OF DEATH fEntar ‘only 


I 


he law requires that the death certificate be executed, 


been signed by the attending physician and com: 


% oO DUE 
Conditions, if any, which 
gava risa to Immadiata cause 
DUE 


{a), stating tha undarlying 
causa last. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
rordatas of sarvice| 


|, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


17, INFORMANT Addrass 


wide LLAND MULLIN. ye 


16, SOCIAL Unis 


221-69 - Yh a culiad 


INTERVAL BETWEEN 
ONSET Aj o pean 


2B 


‘ne causa par lina for (a), Ke and bs 7 

CABCWaImA  CLALLERB fe. 
TO 
{b)__ 
TO 
te) 


sd 
. WAS AUTOPSY 


< 

5 

wv 

rd 

FS 

= 

a 

2 

= 

mo) 

S 

2 
or 
ca 
+ heer z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTORS 
ay = 
3 ce q 5 yes [] No [J 
et 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& vad & | on CONTRIBUTING [|] CAUSE OF DEATH 
ee & | {iF EITHER, NOTIFY MEDICAL EXAMINER} 
oss 3 | Boe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 204. (city or town) (County) Grate) 
Bus ra Hour a.m. Whila Not Whila factory, streat, offica bldg., atc.) | 
a2 3 g at work [_] al work [_] | 

eae 
Heo 2 a. 1 ce 196.4, that (1) Qwe) last 
29 2 saw the deceased alive o1 from the causes and on the date stated above. 
REBELS GNATURE ¥ 2b. DATE 
Ofna". ATTENDING STAFF nw SIGNED 

Sees Pp mo. | PHYS. =] DIRECTOR OO pays. LO fL26 

Bs: Be e PHYSICIAN'S 22d. ADDRESS 
= NAME {Type} —s mE, Ewr UDY 

Boss OA Y Ln RLOxXem FE MED CAL CEUTF A, SALISRUPY , pO 
es Ree 23a. BURIAL, CREMATION, | 23b. DATE 3 140) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ao EMQVAL (Specify) | T2B,1 sy 
otek aL. DD PRL aus Cem. =A FORD, DERAU ARE 
Pat (el IERAL DIRECTOR'S eens ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

r y 
15m 9/60 1). UG Oe eco OLX, loan OCT 3 061 Onttun of, fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12038 CERTIFICATE OF DEATH 12024 
1 PLACE OF DEATH 7 79 2, USUAL RESIDENCE (Where decoosed lived, If Inslitutlon: Residence before edmission 
. Wicomico eer cats * STATE Maryland » COUNTY Queen Anne's e 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neeres! town) 


Salisbury 60 days Centreville 


d. % OF HOSPITAL OR 4NSFHUTION (if not in hospitel, give street eddrass) “d. STREET ADDRESS = ) a |, 1S RESIDENCE 


Moers head __ 120 Kidwell Ave 1 60] 


st 


Id 


in by the funeral 


jges | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours.aiter d 


in 24 hours after 


= 


ves[] 


“NAME OF "Middle Lest 4, DATE Month “Dey Yeor 
DECEASED 


(Type or rin) Eliza Pinder | Dem October 27 19 61 


5. SEX 6. COLOR OR RACE/7, MARRIED] NEVER MARRIED Ol e DATE OF BIRTH % ce uiieer pode meu aes zl 
jontl + ys jours | in, 


Female White wivowep[] —_—pivorceo [] Sear 27- -/18' Io Z / ys. 
ri 


106. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR mls HPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during ane working life, even if retired) ee Ay "R “Fe Nall Yue bewd| ; ul (fA. 


13. FATHER’S NAME 14, oe ae 'S MAIDEN NAME 


cha } bereeren. AT Pract) _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO ik INFORMANT Address 


(Yes, no, of ee) esate it 27-03. ae aT, 1 Sa See Grhrsel Miers buf 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c). INTERVAL BETWEEN 


ONSET AND DEATH 
P. :ATH W; BY; . 
ART DEATH Meola causr fo) Recurrent cerebral thrombosis ___B days_ 


4 xX DUE TO 
Conditions, if eny, which «Hypertensive arteriosclerotic cardiovascular _|_Yenrs — ts 


9 ‘ise to Immediete couse = * 
(0), steting the underlying ¢° CUETO disease 


couse lest. ey 


* 


DIRECTOR: After this certificate has been signed by the attending physician and completel} 


director, page 3 should be detached for use as the burial-transit permit. 


Then please remove carbon papers. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


Diabetes mellitus — pesa[s) aNOaal 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Port Il of itom 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho “201. (City or town) ~~ (County) (Siete) 
Hour am. While. Not While fectory, street, offies bid; fed | 
pom. ‘ot work ‘et work 


MEDICAL CERTIFICATION 


— 


pO: eher..26..19.61, and that death occured toh f° of 4c causes at on the hae stated spor: 
226. DATE 
SIGNED 


220. SIGNATURE 


8 
3 
o 
4 
° 

3 
2 

g 

= 
8 

£ 
8 
vo 

2 
H 
4 
3 
ie 
z 

a 
o 

2 

= 

3 
E 
oe 
ie] 
a 
a 
z 
ig 
H 
a 
o 


may be retained by the hospital or attending physician. 


f M. me piecror a7 be 4] F 10/27/61 


22e. PHYSICIAN'S 3 22d. ADDRESS 


ee! i % Valave, M.D. _Deer's Head Hospital; Salisbury, Md... 


230. BURIAL, CREMATION, | 23b. DATE "ay 23c. NAME O§ CEMETERY OR Ls rere 23d. AOCATION ag town or county) (State) 
pat (Specify) 0. " (vu eee ) y 
24, FUNER, we ks SIGNATURE ADDRES! Zin’ 5e. REC'D BY REGISTRAR | 25b. REGISTRAR’: & SIGNATURE = 
cere breton tat (Beg “el, vol heertoi ms a wetins Ze Tamsin 


— 


in 24 hours after 
led in by the funeral 
ages 1 and 2 should 


‘hours after dea 
Co 
Oo” 


id ——@ 


lan an 


hysici 


ing pl 
ld be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘ian. 


The law requires that the death certificate be executed, 


the hospital or attending physic: 
te has been signed by the attendi 


f Health prior to burial, cremation, or removal, and in any event, wit 


a2 3 
sas 
pec 8 
gre 
ag<ss 
Be gee 
Bigss 
ae 
eon38 
Ona 
EAW,® 
eS 
ro 
aie 
ca hea 
62528 
meh os 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12039 _ CERTIFICATE OF DEATH 12035 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence ace edmissiop) 
a sen e, STATE b, COUNTY a 
Wie D r MARYLAND Maryland _ Dorchester 
b. CITY OR TOWN ae ‘outside corporate limits, "| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN UF outside corpo 


te limits, write RURAL end we Town) 


writa RURAL and give nearest town) 
aN uae 1 day Rhodesdale_ Led bs 
“d, NAME OF i ee (i not in hospitel, give stree! address) d, STREET ADDRESS ro = @. IS RESIDENCE 


ON A FARM? 


yy i548 gutA AI 24\0 taal. Wo oP vine RFD. __| ves [] Nosy 


3 atk OF First Mid last |. DATE Month B. ¥ 
pete rat Ea Henriert ; Sampson | HH a ean 
{Type or print) on Arellz 4 Sy 3py)_ | DEATH O tots a) = 9 lof 
5, SEX &. COLOR OR RKCE s “QUT [IDNEVER MARRIED [-] ] & OATHOF okTH “]9. AGE (In yoors Le een TF UNDER 24 has 
i lest bithdey) [Months] Days | Hours | Min. 
Mot -2 Col src | wwowe Ft  vivorcen[] | June 1908 55. 
Oa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


MW. aRTHELACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Housework 


S.A. 


Home Dorchester Co., Marylan 


‘14, MOTHER’S MAIDEN NAME 


David Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nee or unkown) | {Ifyesgive werordetesof service), 


No Unknown 


18, CRUSE OF DEATH [Enter only one cause, Che line forse), (b), 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a)_ 
uy ¢ A DUE TO 


Conditions, if eny, which (b) 
geve risa to immediate couse 

(a), stating the und. Seo, 
couse last, (a) 


Margaret Manoky 
CIAL SECURITY "| 7, INFORMANT Address 


David Jones, Rhodesda e, Maryland, RFD 


INTERVAL BETWEEN 
oy 2: DEATH 
’ : 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 19 


21. I certify that (I) (this hospital 


saw the deceased alive Jon 
220. SIGNATURI 7 


ie. Rn fo F Eri ele 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA 


REMOVAL (Spacify} 
Oct.26,1961 


20d. INJURY OCCURRED 
While Not While 
at work [7] et work [1] 


de 


200. PLACE OF INJURY (Home, ferm, 


204. (City of town) (County) (State) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


nded the degeased from. 
7 19, 


|, from the causes and on the date stated above, 
22b. DATE 


LOVER. 


23d, LOCATION (City, town or county) Ge (State) 


East NewMarket Cemetery | East “ew Marke Mary 
25a. “Ocl 3.0 REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Cnitun £, Has 


STAFF 


Burial 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


J. J. Framptom and Son, Federalsbure, Maryland 


DATE 


* ‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12040 © CERTIFICATE OF DEATH 12026 


ez — 
SS 1. PLACE OF DEATH , 2, USUAL RESIDENCE (Whare daceesed lived, If insiitution: Resldenca or edmission) 
oO co 
ow 2G a Seip tw Rete D @, STATE Maryland b, COUNTY Wicémico 
2 eos ; co MARYLAND 
o° £55 ——— = San TCR Gy) | eae = a om ery 
: . ° 5 
2 al B. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= BES Speen nearest town) Guamtase 
Nes ais + x ee 
= 9 a 4, NAME OF HOSPITAL ORAISTITUTION {if nol in hospilal, give sireat address) ee STREET ADDRESS - IS RESIDENCE 
So 
a _" Fenmsalan Gewernl  /foSpital\ Box# 26 vs oe ia 
Bn ih heh First Middle ~ Last [4 ‘DATE Month Oey ‘Year 
ae tom MARGARET LOUISE SENKBEIL | am Och. /7 9G/ 
ge 5. SEX ——SS«| 6. COLOR OR RACE| 7. MARRIED IKI Never MarRiED [] 8. DATE OF BIRTH > on Renee Prue YEAR| IF UNDER 24 HRS. 
~~ in| Hi Min. 
AG Female | tUh t ©& | Woown C1 __ divorce F] Mar, hs 1913 48 Welk a BF | e oa | ; 
ce. Toe. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, evan if retired) | 
g> _ House Work at Home Nene _—s—|_:~Bellaire,Ohio ale Vesa 
i = “13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
gs 
Sy Alouis Habenicht Margaret L, Callairi_ = = 
c = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? i] 16. SOCIAL SECURITY NO. IM ie oT ‘ORM, e2 
2s a or unkown) | | al oe ols Mr Win, Rie Sen eety ( fu ishand ) Box# 26 
= 8 Ne yuan anitice, gH, d 
< 5 > 118, CAUSE OF DEATH [Enter only one couse ihe R Nb te Ei ¥ ) INTERVAL BETWEEN 
E PART |, DEATH WAS CAUSED BY, Le. mle, : ONSET AND DEATH 
gb IMMEDIATE CAUSE (e) iy TIAL Z LEME 


DUE TO y, - ¥ 
Conditions, if any, which (b) _ ee DMib Cirbicl by S164 > 
act | ease 


couse lost. te 


ra ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART Ma){ 19. WAS AUTOPSY 
= PERFORMED? 

£ 

Gis" se ae eae o> pew RDS 
= | 20e. ACCIDENT WAS UNDERLYING G4 ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} N /A 

< | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, frm, ' 20f. (City or town) (Counly) ~ (Stete) 

a Hour a.m. / While Not While 

= pam, N/A 1 


hs, that (I) (we) last 


‘CTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


be retained by the hospital or attending physician, 


jactory, strea}, office bldg., etc.) | 
at work [_] af work Lye E f 
at oem, that (1) (this hospital) stlendad the deceased from... igs 7 ae ES 
erat ZL aL th occured Pee 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be execut 


ased, alive on. /. » and that de M, from the causes and on the date stated above. 
ze aa “ie TZ; ATTENDING ia -* STAFF 25 Eee 
me ( ly LM, Zs MM Mp. | PHYS. Director [_] PHYS. Sf lL) Dey 
¥ Lf =f | 22d. ADOREBS re Fa 
NAME (T 
atte oe a M.BeardsYey _ ___| Maryland Ave, Salisbury fe GS 
pe Ps 23... renee ie ot DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (Stete) 
Seige ae pacify) 
oto et.20,1961 Wicomico Memorial Park! Sali sbury ,Marylan = 
eR SATETA] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY Pee 25b. REGISTRAR’S - ep 
15M 9/60 


HOLLOWAY & COMPARY - SALISBURY MARYLAND |" ocr 49 %61 | ci pgp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wate 


iy 
12047 CERTIFICATE OF DEATH lege’ 
1, PLACE OF DEATH q 2. USUAL RESIDENCE (Whare Gerona livad, If institution: Residanca bafore admission) 


a. COUNTY a , a. STATE b. COUNTY 
Wicomico Riscetiatean Maryland Dorchester 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerasl town) 


eae ieee” nearast town) Shcdare habe Gees re A a a. 2 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS. - : @, 1S RESIDENCE 
ON A FARM? 


Deer's Head State Hospital ves] NOL] 


3. NAME OF First Middle Lest 4. DATE Month Dey Yoor 
DECEASED 


eee Robert Franklin Stanley | De October 10 19 61 


5. SEX ~-|6, COLOR OR RACE|7, mapnieD [-] NEVER MARRIED 8. DATE OF BIRTH ~~ "]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday) [Months] Days |Ho’ ai 
Male Colored) wivoweo Bl pivorcen March 1886 | 7 eu = 2 oh t! 
i. BIRTHPLACE X 


IDe. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY County & Stata, or forargn country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, avan if retired) 


aborer > —__.=_!| horchester County —_| SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Wes 


Robert Stanley Margaret Bazzle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 


No | sew---- _1220-05-3378 Margie Mays 2115 W. Fayette Balti.,Md 


‘ithin 24 hours after 


J 


pletely" 


's after death. 


oS 
~ 


i pear hour: 


Then please remove car! 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH ‘TEntar only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEI 


ONSET AND DEATH 
FeRAM IAN caver) Metastatic carcinoma of lungs, bilateral ? 


DUE TO 
ae it oF Dv Adenocarcinoma of right neck 


gava rise to immediate causa 
(e), stating the underlying 
couse lest. (e) 


DUE TO 


es 2 eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel Ww, was autee 


Arterioscl rotic cardiovascular disease ves [] No Bg 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Port Il of itam 18.) _ — 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paw. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (Clty or town) {County) — (Steta) 
Weer sien Whila Not Whila factory, strae!, offica bldg., etc.) | 
clent 9 at work at work 


After this certificate has been signed by the attending physician and com 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


2 
3 
o 
x 
3 
o 
2 
2 
#4 
= 
3 
= 
3 
3 
o 
= 
2 
$ 
ve) 
g 
= 
2 
@ 
3 
= 
< 
v 
= 
E 
cy 
©] 
: 


Ld , that (1) (we) last 
saw the deceased alive on. 6 tob a ae 1961 ., and that death ceaueae M, from the causes and on the date stated above. 
220, SIGNATURE nA 215 Kelle 22b, DATE 


\. VULVA BY . MD. Cad pirector [] mits, pa) 10/1078 


22e. PHYSICIAN'S. 22d, ADDRESS 


“mu ter Vs Juerman, M.D. |. Deer's_ Head State Hospital;.Salisbury,Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
Ms 


19/15/61 Bucktown —_______| Bucktown __Maryl and — 
ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ambridge, Md. vate QCT 2 6 ’61 Bk Sf FG a 


ld be detached for use as the burial-transit permit. 


‘CTOR: 


OR ATTE! 
may be retain 


be filed with the State 


v 
TO vo. 
death, 4 
> TO FUNERAL DIRE 


& director, page 3 shou 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12042 CERTIFICATE OF DEATH 12Z0c8 
1 wed OF DEATH vy Deer ere (Where deceased lived. If institution: Residence before odmission) 


OWN CORIIC O MARYLAND b COUNTY CO ZIIC ¢ 


b. ay OR TOWN (If autside carporate limits, write | c. ie OF STAY IN Ib re R on {IF autside carporate fimits, write RURAL and give nearest fawn) 
9 , 


ALETEWA SO Ons Leth LT Ow/ 


Z ~ 


hauld be filed with 


fter death. Page 4 
the funeral directo: 


x a] 


a. eae HOSPITAL [If natin haspital, give street address) d, STREET ADDRESS ca ii 5 RESIDENCE 
a OR! UTION: 
er: . ZB tet ST V4 ves) NO 
S a 3. Wes > Middle. Last 4. Month Day Yeor 
To 2 ‘3 a 
ig Lie RmoW Witlam TAthor mn De7 /7 _ wf 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yoors if UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lesbithdoy) | Manths| Days | Hours] Min. 
2 widowed [Z_— divorced [] EC 7 yes. 
3 Soe 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND. 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d completely 


2 
4 
a 
< 
£ 
3 
eo ta 
5 
4 s during most of neh fe, even if retired) . 
g aef b GABDCVER L722) 4S 
: 2 
1) e§ 
a 2 a g k. 14, MOTHER'S MAIDEN NAME 
Ss 
» se A 
4 $82 Leia - HANSA GLMEN ER 
2 25 18, WAS DECEASED EVER IN U. 5. ARMED F oa v3 SECURITY NO. ]17. INFORMANT ‘Address 
ard jtanagerece apyvas TER FE Coatirtt OpENS fbLE- 
§ of 8 (LTA Ce PL/4 
cueye LIUS WBLTE: LS nd. 
g gee 1B, CAUSE OF DEATH [Enter only ane cause per line far (0), ae ond (9) INTERVAL BETWEEN 
allie a PART |. DEATH WAS CAUSED BY: rie: SEL AND BEST 
£ 3 5 = IMMEDIATE CAUSE (0) ‘4 
ees 55 } DUE TO 
} EE ees SAG ef 
£ Bag Canditians, if any, which 6) 
S$ BES gove rise ta immediate 
3 RE 
3. S865 couse (a), stating the under- (OVE TO 
Fess. lying couse lost. te 
©“ S8e2es TT 
5 23 8 e a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eee 
SRHSE = 
vas 4 
fess X) 5 ves] Nod) 
fees © [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Ae & |e citer NOTIFY MEDICAL EXAMINE 
2g2° : 
$2252 Z 
Sezss & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Bag 5 tia geal wie, Note factory, street, office bidg., etc.) | 
zz272 2 ot work [[] ot worl 
os es , ; : 
Z3205 ) e = i : ; J [fa Gf thot (I) (we) lost 
= ny 
8 rece psed olive on.. J Se Loe ci A Zo on tHe date stoted above. 
F=038 Al 2b. DATE 
“455 = SIGNED 
eis DO 
(me oy 22c. PHYSICIAN'S ‘22d. ADDRESS 
633 NAME (Type) 
© osen 
I nn eee 
&ehas 
uw 3 2 RIAL, CREMATION, } 23b, DATE THEREOF 23c, E OF CEMETERY OR CREMATORY 23d,.JOFATION (City, tawn, or cpunt; "State! 
cS Tapia LH ty, y) « ) 
9 ae MOVAL iW, 
aaa (pe! |[0-26- Oh | FYELMEMS. Wop loan. 77 
co Fo) “aaa 
= £ JERAL DIRECTOR'S SIGHATURE Ue yo 250. RE 
VRAIS (4) 279 6TH SaNEEML A OS9E , SAA youd, Aah x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12843 CERTIFICATE OF DEATH 12029 


oe 


~ ce 
& 3 = M 1: PLACEIORDEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
3 z 
c £8 7 Wicomico MARYLAND Maryland > coun Wicomico 
=eniang b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c.CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
: 32 RURAL and ai a ‘ei toxnl | 8 
eae alisbury : alisbury 
2.38 4. NAME OF HOSPITAL (IF natin hospital, give street eddvex) d. STREET ADDRESS os arate 
o a * 
y Ss a 506 Anne St J 506 Anne St ves a) NOX 
2 fe 5 3. NAME OF First Middle lost 4. DATE ‘Month 
< -; ; 
eee (Type or print) HARLEY LEE TINGLE deatH §=6d OCTOBER ae 19 7 bd; 
ae gs S, SEX 6, COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1% YEAR| IF UNDER 2m 5 
3 3 oe 5 ——" last, if ad ‘Manths Hours 
ay eee Male White |woowet _pvorceo) |Oct. 31,1886 FH ys. 
2 ea red 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 835 Emp mast of warking life, am if retired) 
Boece oyee at Lumber Mi11(Laborer) Melson, Maryland USA 
is 2 2 g 13. ee 2 xe 14, MOTHER'S MAIDEN NAME 
o 68 
Bore Elisha W.Tingle Viela Figgs 
Ae 
=o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 INFORMANT 
& Zo. : 
We) ic seat Winn r.Melvin E,Tingle( Sen) bamascus, Md. 
€ 29° a8_Above 
ote 18. CAUSE OF DEATH (Enter only one cause per Jing far (a), (b), and (c}.] 
o> ga. PART |, DEATH WAS CAUSED BY: (pieced. 
- rs : = IMMEDIATE CAUSE {a 
5 £f5§ ye / DUE TO 
Seu ! 
= £25 Conditions, if any, which a 
See 8 gave rise ta immediate 
75 Be ee cause (a), stating the under- (| DUE TO 
Betsy lying cause lost. 
~Oceo 
3 28 5 = a fe Paar tl, OTHER agg Ten! ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION_GIVEN IN PART 1(a}} 19. WAS AUTORSY 
saget OS ape a eae wieG roe Marke 
fuse % G ves] NOR) 
gaa ° flo 
= re) re 
Fibs s = | 200. ACCIDENT WAS. To _ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
Zot S & [OR CONTRIBUTING [J CAUSE OF DEATH 
Zs a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
si 3S = 
g 3 B & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. peace o Used (Hame, ioe po {City or tawn) (County) (State) 
=o ra Hour a. m. While Nat whil ictary, street, affice 
zE5E2e g Ye a oe ere et NA" | 
O% 3 
z = 5 21. | certify that (1) (Wate haspital) atjended the = rat fram... ¢ = 19EF, that (I) (we) lost 
ear = ~2f WEN OL ond that death occurred 4308 M, from the couses and on the date stoted obove. 
r= 8 2b. DATE 
> ATTENDING MED. ‘STAFF 
= augt mp. | PHYS. XM birector PHYS. Oct. 23 / 
. 2 22d. ADDRESS 
oo Delmar, Maryland 
cao Se nee Ses eee eee re eas ee eee Ses eee 
Fa Bg 2 ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
> 
0 fo 8f Melson Cemeter, R.D.# Delmar, Maryland 
- tod 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 28a. eT ESTE Sb. REGISTRAR'S SIGNATURE 
enh 
VR AIS 1 HOLLOWAY & COMPANY SALISBURY MARYLAND | ose 


oad 


after death. Page 4 
the funeral directar, 


¢ 


Pages 1 and 2 shauld be filed with 


Then pleose remave carban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


Id by the hospital ar ottending physician. 


© 


may be ret 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP 


w< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH ney. ow, no “USE 


1, PLACE OF am % § 4 § 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY Nbeusio 0. STATE b. COUNTY 


Wicomico waryland dooce 
b. CITY OR TOWN (If outside corporate limits, write ‘i LENGTH OF STAY IN Ib Tf c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 


RURAL and give nearest fawn) i 


a _15 Mos. | L2 galishury -~ 


alisb 
d. NAME OF HOSPITAL (If no! in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
ORJNSTILUTION |». 2 : < ON A FARM? 
pring Hill Private Sanitarium Woodland Road ves NOCX 
3. Lieto Ge, First Middle Lost 4 Pate Month Day Year 
(Type ar print) DEATH 1s 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost birthday) Days | Hours] Min. 
Female White |wiooweonQ] ——oworceo 1] | Jan. 26, 1878 yrs. 
100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired School Teacher Maryland ‘SS ee 


13. FATHER'S NAME (" MOTHER'S MAIDEN NAME 


Stephen P. Toadvine fartha Ruark 
joie emt nee eae 16. SOCIAL SECURITY NO. INFORMANT Address 
| None Henry H. Hannah Jr. Woodland Rd, Salisbury, Md. 


No 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), <b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ¥ LLnL AD Yer Keach OQen2 
IMMEDIATE CAUSE (a 


DUE TO 


Conditions, if any, which (o) 


gove rise 10 immediate 
cause (a), stoting the under. ( SUE TO 
tying couse lost. ©) 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO PG 


20a. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Parl tl of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. jat work ["] of work 


206. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County) (State) 
factory, street, office bldg., etc.) Fi 
1 


H 
ee /f) ie no 19S, to_fO-/3 Ie that | last saw the deceased 


and that death accurred at. & F—_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


site UMA @. 600)0f~ no, Faller Wyk Lo-le-@/ 


PHYSICIAN'S 


NAME (Type) Wilbur K, Ellis Jr. 


MEDICAL CERTIFICATION, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
urial 10-16-61 Parsons Cemertery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ouilen LHe 


& JOHNSON FUNERAL HOME isb id. [cage 1 7 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12045 __CERTIFICATE OF DEATH ; 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edi 


ae 
z 


1, PLACE OF DEATH 


© 
co a) 
32s e. CQUNTY e. STATE b, COUNTY 
e 
§ lene We saat xtz, ‘MRRYLAND || _ Maryland Wicomico 
= = D8 b. CITY OR TOWN lif outside corporate limits, | e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside eorporete limils, write RURAL and give neerest lown) 
~~ FOO write RURAL end give neerest town) 
A foe iN Ja Salisbury 
£3 Sav OW TITUTION {if not in hospitel, give street eddress) d, STREET’ADDRESS pe ee 
S s8¢ 3 A A 
tar Ayperal Hopital / 302 Blvd. (north) ves] Noy 
: rs First Middle ~ Lest | 4. DATE Month Dey ‘Yeer 


" DECEASED — OF 

(Type or prin) ALBERT EDISON TR | Det lee 
6. COLOR OR RACE 7, MARRIED i: NEVER MARRIED [_] | 8+ DATEOF BIRTH ae. ass ed 1FU w nite f 
ne "Mon nths eo) 

WIDOWED [ pivorceo [|| Dec, 165 1910 50 peal | 3 


ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. SINTHPLACE (County & Stete, or loreign country) 
Ge during most of working life, even if retired) 


| 
Asst _Manager(Eastside Men's Club) | Pittsville, Maryland 


73. FATHER’S NAME y 14. MOTHER'S MAIDEN NAME 


Levin T.Truitt F Emma Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT , 
Fach. FEAT Oe eeeae ree oer ess oge Olive Trurtt (Wire) 302 N.Blva. 
‘Yul We W eat i Salisbury, Maryland 


‘18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le). » INTERVAL BETWEEN 
ONSET AND DEATH 


PSA ug rterkeal Agforclenn 77 tesa. 
} DUE TO. ? 
Conditions, if eny, which (b) Cranan GOs a) “rise Ct oa ‘ 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ding physician and completely 


Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


quires that the death certificate be execute 


physician. 


geve rise to Immediete couse 
{e), steting the underlying 
couse lest. [cm 


DUE TO 


te has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. 


Ft PART Il, OTHER SIGNIFICANT CONDITIONS CO! RRIBUTING TC TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] Ww. WAS A\ AUTOPSY 
3 Se PERFORMED? 
\ 13 wich reenter Paicecan 
) = [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entor nolure of injury in Pert I or Pert Il of item 18.) 2 fo 
“V'& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Siete) 
s Haute aie While Not While | fectory, street, office bldg., etc.) 
= 


N/A wo |at work et work 
2. 1 certify that (I) (this hospital) 


f that (I) (we) last 


led the deceased from. ‘ é i 
M, from the causes and on the date stated above. 


saw the deceased alive on 


OT lens Laut ra 


, and that death er at. 


7 a a 22b. DATE 
ATTENDING STAFF SIGNED 
lids Mp. | PHYS. TA director 0 Pays. C/E i 


OR ATTENDING PHYSICIAN: The law re: 
may be retained by the hospital or attending 


ey 2c. PHYSICIAN'S "| 22d. ADDRESS: 
¥ Nave (Dh William D.Gray M.D. amden Ave. Salisbury, Maryland _ 
Se 23, BURIAL, ey 3b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or The a7 (Stele) 
on “Burta bot. 14, 1962 Pittsville Cemetery Pittsville, Maryland 
ry se uw 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 HOLLOWAY & COMPANY SALISBURY MARYLAND [onpct17’61 | citer S Misa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ej 20 046. CERTIFICATE OF DEATH I ee 2 
otto Fite -Geo9— a bathe esrb [Where decessed lived, If inslitution: Residence before admissiphi 


PLACE EOF DEATH 
~¢. CITY OR oe {lt ee Ec — Timits, write RURAL end give neerest town) 
rite RURAL end give neerest town) 
iS RESIDENCE 


Cais = tdaryo_ SH owl GE Lis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddreks) d, STREET nee 
3 x: ‘ON A FARM? 
Cow Hos pitac >= <a | ves No 


3. "NAME OF First Middle DATE Month Yeer 


reer Vavcuan Que a ery a 
MIRTH 


—= 


CCA 7 MARYLAND | 
B. CITY OR TOWN (if outside corporete | ¢ LENGTH OF STAYIN Tb 


thin 24 hours after 


a 
ol 


@ 


6 attending physician and completely tilled in by the funeral 


ficate be executed, 


, and in any event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE/7, MARRIED D3) NEVER MARRIED o | 8 Zag OF Bi \%. AGE (In yeors [IF UNDERT YEAR| 
of past beelley 5 ae Deys | Hours | Min, 
Vv wiooweD [} _ptvorcep [] | Oct: 30, | Sxst¢eA. 
Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign coun’ 2 / 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
pre Daw yea Serve-emproyes! Otowecs Mo | US AL _ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CAN | C. Tev st Jvuriin Orie Roe 
15. Fe. SECEASED EVERIN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO] 17, INFORMANT Address 


Then please remove carbon papers. Pages 1 and 2 should 


(Yes, bcs Leak Cet 


18. CAUSE OF DEATH [Enter only one cause, py 
PART t. DEATH WAS CAUSED BY: 


21514-5403 Mas. \. Ry Tevitt, SHiwews Mo 


ine for (a), (b), end (e).) Seok pdb 
ND 


2 


IMMEDIATE CAUSE (e} 
3 se / De our fo 
Conditions, if eny, whic (b)_ 


geve rise to immediete couse 
(e}, steting the underlying (| DUETO 
couse fest, —_— 


1 or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by th 


19. WAS AUTOPSY 


6 ra PART Il. OTHER SIGI ICANT. CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATE T THE TERMINAL £ DISEASE ZONDITION GIVEN IN PART 1(e) PRPORUEGE 
\ |g ai i TS) js % a at 
3 G Prot CK 4 oP Epo (OS. Sead SE cam ves []_ No [Z)- 
© | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of ir injury | in Pert | or Pert Il of item 1B. ) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm, | 201. (City or town) ~ (County) “(Stete) 
s Haur ern Not While factory, street, office bidg., etc.) | 
= ef work 


that (1) (we) last 


M, from the causes and on the date stated above. 
- 22b. DATE 

MED. STAFF SIGNED 
pirector [] PHYS. [ 


a. 


saw the deceased alive on. 
= # 
IGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certit 


PHYSICIAN'S 
AME (Type) 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


oO ‘23¢. BURIAL, ee 23b, DATE,T Nee 2. ." OF LEMEERY-OR CREMATORY a 23d. LOCATION (City, town of county) * (Stete) 
= g EMOVAL (Specify) - Vad Dp 
9° av Lee CeennTue a} Wastm cron DC 
ig 24 FUNERAL DIRECTOR’: val if ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) . 64 L 
15M 9/60 i pare NOV 1 Cuthun £ Taam 


in 24 hours after 


¢ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


e 
TO FUNERAL DI 


TO HOS 


may be retained by the hospital or attending physician, 


death. 


ied in by the funeral 


he burial-fransit permit, Then please remove carbon papers. Pages 1 and 2 
urs after death 


RECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as f 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


047 _CERTIFICATE OF DEATH $ 12053 


= St 


1. PLACE OF ‘DEATH “|| 2, USUAL RESIDENCE (Where dacassad lived, if Institution: Rasidance befora admission) 
a. COUNTY b. COUNTY 


OMPICO ; MARYLAND me De JAW Ales Ou ose 


b, CITY OR TOWN [if outside corparata limits, ") ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give rearast town) 
write RURAL and give naarast town) 


of! 1. Ags boke 
NAME OF LS pu. OR Frio {if not in hospital, give streateddress) ||. spe. ADDRESS = ~ = ‘a, IS RESIDENCE 


ens Rez. /4 Oe is Hosp: vp / VA Ss ee) L + 4 ON A FARM? 


YES 
[AME OF First Middle Last 4. DATE Month Day “Year 


DECE: o 
te ri Theeesa Agnes Yickees | *™ Gerber 93 196/ 


~-[6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED oF 8. Y OF BIRTH 9, AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birlhday) |“Months|) Days | Hours in. 
Female White | woowe Ff ndoeet 4P2 19 03 bce ie “ 


a 


ada 


yrs. 
Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTR' “712. CITIZEN OF WHAT COUNTRY? 


Fr 10 PLACE (County & e or foraign ‘couniry) 
dona during most of working life, aven if retired} 
House wlFE. thes 


13. FATHER'S frre MOTHER'S OZIL NAME 


15. CHARLES IN U.S. ARMED KAS URE. NO. erat aRA_ CARES - ; D 
(Yas, no, 7 unkown) ie ese ky NONE HARE ys VIQHERS ~ _DASSBOR eo F 


“18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


7 \ % DUE TO 
Conditions, if any,” which {b). 


geve risa to Immadiate causa 


(8), stating the underlying ( PUETO 

causa lest. te) aida 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< yes [] no [FJ 
© | 20s. ACCIDENT WAS UNDERLYING Ll | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert lor Pert of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Form, | 20h (City ortewn) (County) (Steto) 
a Hour a.m. While Not Whila factory, streal, office bldg., atc.) | 
Z i 19 at work [] at work [_] | 


72.3, 19&.4, that (1) (we) last 


2. 1 certify that {I} (this hospital, (£&.... ae 
.f, and that death occured at. eM, from the causes and on the date stated above. 


saw the deceased aT SD 2. 
[22a/SIGNATURE 22b, DATE 
(C A fe ATTENDING __ NEEOR STAFF SIGNED 
PHYS, 
itdd | Mtg V BALA AQ 7 Mo. | PHYS ae pirector [] PHYS. [] | , : 
22c. 22d. ADDI 
NAME ‘oa 
23a. BURIAL, CREMATION, | 23b. DAJE THEREOF > | 23. NAME OF CEMETERY OR CREMATORY. 
WRIA é/ OE DwIENS CEM, 
oe ‘ADDRESS, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a Fi__|aGCT 2.6 '61 Cision ff Haan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TORE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
CERTIFICATE OF DEATH i 1204 f 


1, PLACE OF DEATH ay 2, USUAL RESIDENCE (Where ranceeeadl lived, If Tnatitullon: TRedonce before mp 


_ 


e. COUNTY e. STATE b. COUNTY 
Wicomico MARYLAND _ Maryland ____ Somerset 


b. CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write 5 i ‘end give nearest town] 


wrile RURAL end give neeresl town) 


Salisbury 2Mos.5 Days | ——_s Crisfiela 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give stree! address) d. STREET ADDRESS i iS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital Hoptown Road ves |) NOB 


(3. NAME OF “First Middle lost 4. DATE Month Dey ‘Yeer 
DECEASED OF 


Every) Geneva 2 seen Ward Dey October 21 19 6) 


in 24 hours after 


filled in by the funeral” 


Then please remove carbon papers. Pages 1 and 2 should 


¢ 


5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~ 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthday) Months] Days | Hours | Min. 
Female Negro wipowep [X]_—_bivorcép [|] 


une.26, 2899 | GR || | 
WDe, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4 i & St or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a 
U. 5. Ae. 


None | None 
13. FATHER’S NAME 


war ee ayson, Norfleet Delia Joyner _ 
me WAS Uae ri IN be Tiss ones as w. SOCIAL SECURITY “a Vi Laas Address 
ae en eee ee 
= = Loy 7-6S- 5048 ogpital Records -- Salisbury, Maryland _ 


18. CAUSE OF DEATH [Enter only one ceuse tine for Ct bial {b), end (: INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ne ONSET AND DEATH 
‘ IMMEDIATE CAUSE (e) 


xs) “~ DUE TO 
Conditions, if eny, which (b) LEL2 Of 


geve rise lo immediete 
(e), steting the undert DUETO 
couse lest. baci (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
<a PERFORMED? 


yes [] No 


, within 72 hours afjer death, 


@ attending physician and complete! 


|, cremation, or a any event, 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Stete) 


Hoo retin’ While Not While tectory, street, office bldg., etc.) | 
i Ps work [] et work [] | 


certify thot (I) / Ah, 19.2 that (1). (we) last 
saw the deceased f Ord ......19... , from the causes and on the date stated above. 


220. SIGNATURE / 20P.M. i 22b. DATE 
ATTENDING TAFF 


IGN} 
: Mo. | PHYS. BIRECTOR iat PHYS, il October 21, 1961 
22. PHYSI 22d. ADDRESS 


NAME (pe) Sie AD, | Sei ebury, Maryland 


23e. BURIAL, Geen 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 
REMOVAL igesciy 


urtad ocT 25 1° Aeveey Cemetary Crisfield MD. 


24 BUNER, IRECTOR’S. SIGNATU! VV 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 
wD Ping £5. 0 b> OCT 25 '61 rae 


‘MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial 


director, pag 


>TO FUNE 


2a 
= 
os 


Cel 


DIVISION OF STATISTICAL 


12049 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12035. 


5) ip 
5s $2 = : ——— = —____— oe . 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 . COUNTY / 
wa e. ST, b, COUN 1 
2 2s Miaes Via ioe Bs Ph ER es A — 
rer b, CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b Y OR TOWN (lf outside corporete limils, wrilg RURAL end give neerest town) 
= Re write RURAL end give neerest town) - p 
N -~ 
Ee SAL ege eG. = za = 
& 2 = _ d. NAME OF HOSPITAL OR INSTITETION [if not in hospitel, give strat eddress) . 1S RESIDENCE 
sje p, ON A FARM? 
oa Peninsala Geweral HosPital “ : __|vesq'no TE 
2 3. NAME OF First Middie Last 4. DATE Month Bey Yee 
= DECEASED | "OF 
e or print} TI 
5 Pad ew, eee Ln WFEmMs | ™™ OCTOBER 22 196] 
8 3. SEX & COLOR OF RACE|7, maRRiED SY NEVER MARRIED [pf | 8 DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee) . c— last birthdey) |"Months| Deys | Hours | Min. 
2 tS! [Plan Le vn | ee 
6 Fema Le loloReb wipowen [} pivorceo [] |7 — ~ JT lan SZ vm | 
& We. USU, OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPYACE (County & Stete, or foreign country) 
$ done dyfi ip ‘ost of workiag-life, even if retired) 
g $2 


13. ae NAME 


) 


15. WAS DECEASED EVER IN U.S. 
(Yos, no, or unkown} | (Ifyesgivewst or detes of ser 


. Then please remove carbon 


"| 18. CRUSE OF DEATH (Enter only one e 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


x DUE TO 
(b)_ 
DUE TO 


cian, 


it permit. 


ra “N 


Conditions, if eny, which 


geve rise to immediote c :} 


{e), steting the unde: 
couse fest, 


The law requires that the death certificate be executed, 


_ Weeme 


RMED FORCES? 


(e)_ 


MOTHER'S MAIDEN NAME 


INFORMANT, 


cubes 


viee) 


16, SOCIAL SECURITY NO.| 17. 
/79-2- OS 87 | 


line for (e), (b), And (c).] 


sai cial 


INTERVAL BET 
ONSET AND Dj 


ou; 


© THE TERMINAL DISEASE CONDITION GIVEN IN PART ile 


L DIRECTOR: After this certificate has been signed by the attending physi 


B44 may be retained by the hospital or attending physi 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 19. WAS AUTOPSY 
res e aw Sa PERFORMED? 
g 3 z . Ee = at ee PERE nvomely 
et ~ | [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2] & | OR CONTRIBUTING [] CAUSE OF DEATH 

my © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

U z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ’ 2Df. (City or town) ~~ (County) ~ State) 
a g acuatracen While Not While | factory, street, office bldg, etc.) | 

eI = p.m. 9 at work et work | ' = 

F 

I 

ro 

te} 


tor, page 3 should be detached for use as the burial-trans' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


21. | certify that (!) (this hospital) atten leceased from. ee ak on af, 10.2.5 fvecvey 1%PRA:, that (1) (we) last 
} re 9.0), and that death occured ath ~viM, from the causes and on the date stated above. 
ie a AT 
TENDING MED, STAFF ~ SIGAED 
mo. | PHYS OT ek D eavs. 25 0 ] 
a 3) 22d, pODRESS — ae _ . 
g28 o EUS 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION jCity, towp of efualy’ fete) 
ao city) 4| 4 
ovos Fe dp-36- é) eel |) i sen ee ae} Chis as 
a aH w DIRECTORS SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 | A nel pare OCT 2 7°61 Cnttun £ Kia 
= a — 


HEALTH DEPT. 


lay is necessary, 


J 


\ 
|, 2,and 3 tothe ¢. director. Pag: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


‘M 


. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO DEP 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120 50 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ON 


as 


72 hours after death. oO 


1, PLACE OF DEATH Wiftz: USUAL RESIDENCE (Where deceased lived, If insfitution: Real nce before admission) 


Pree Uagine Wie e. STATE b. COUNTY 
en 1. LAS omico MARYLAND || 5 . ae 3 = 
b, CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAYIN tb |! ¢. CITY OR roa and. limits, write RUR. Sgomlco. 
write RURAL end give neerest town} ) \ 
+ to bw —__- ~ = 
(aET, = pa Ashu SPNsTTUTION (if not in hospital, give street address) eager cnet ry = is wee 
ON A FARM 
ni } 8 ut yes [_] NO 
TONE eee sula. General seme > 49 — Ch PGReSt 6 Month Dey Yeor 
© RECERSED OP ke 
pe or print ei 
ie So —Widdt rata eri den 8. nds he a ace te yoers OnL Orr Ft a 24 HRS. 
lest birthdey) |"Months| Dey: | Hours | Min, ~ 
wipowep[] _pivorceo[]1 Feb. 4 31901 60% | | 


“T0a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


ineman 


1b, KIND OF BUSINESS OR ee 


ElectricPower 


Te BIRTHPLACE (Stete or foreign country) 


New York 


12, CITIZEN OF WHAT COUNTRY? 


LAS 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Weiland Caroline Graham 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT lrass 
16 ‘YS" Main Street 


(Yes, no, or unkown) aa: ih ee aaa 
109-05-77-40 Mrs, Mary Weiland ~ Honeoye Fa}. § yN«Xa— 
E 


no 
ONSET AND DEATH 


") 18, CAUSE OF DEATH fEntar only one causa per lina for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE eid. Aint: ysis en — Se |-Sudden—— 
Z/ ; DUE TO - 
Conditions, if eny, which *) ArterLosclerotic Least elaseie. — -|--Yoars—— 


geve tise to Immediete couse 
(a), stating tha undarlying ( DUETO 


cause lest, tc) 


ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 —e oe PERFORMED? 

$ ves [] No fd 
| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of itam 18.) a. 

& | PRIMARY [] or CONTRIBUTING [J 

S | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20. (City or town] ~~ (County) (Stete) 
a Hour a.m, While __ Not Whila factory, street, offica bldg., atc.] | 

2 Oey 1 et work [_] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection Lk Inquiry Le and in my opinion 


death resulted from: Natural causes kl Accident ie Suicide [a Homicidef =f ——“Ondeterm mea meniner O 


CHIEF MEDICAL EXAMINER [_] 


pil \ > sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
examiner's Harl L. Royer, M. ie gear EOE PANE [ 10-16-61 


22a. ee SEEN HOT: Gamden Aves. SSR OPRR Mat ae SATO Town, or country) “Cieie] 
PRLT ah 10/20/1961] Honeoye Falls Cemetery Honeoye Falls,New York 


IRECTAR Ul, ADDRESS: 


24a. REC'D BY REGISTRAR 


of@CT 1 8 '61 


24b, REGISTRAR’S one 


itn ff 7 


| 


“ "~ “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ji. Bee. CERTIFICATE OF DEATH D157 


r 1 1 a 
¥ ez ~ a 
=° 93 t PLACE OF DEATH ~ : 2, USUAL RESIDENCE (Where deceased lived, If inslitullom Residence befor admission) 
Bs *. COUNTY a, STATE ; b. COUNTY — 
w 25 : : 
5 eng Ww CDmMmLled ____MAnyYLAND AA Ga Leryn d._— Jet mrced 
2 =25 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib 2. E1fYOR TOWN (if outside corporate Kmils, write RURAL and give neeres! own) 
~~ ta % 3 wile RURAL end give neerest town) | A 
RS ae (ahs fw y~ ee ae Aalisour ee ee 
£ 2p sey d. NAME OF HOSPITAL OR INSTITIJION [if npf in hospitel, give siree! address) d, STREET ADDRESS a. 1S RESIDENCE 
ye a) P 2 R.D # 5 oS FARM? 
2 Cn ty Swelhe €n eval ove — ves [Sno [J 
a 3 pital tions First Middle fast 4, DATE Month Dey ~ Yeer 
“g W White | *"Cctpb Z 
(Type or prin) ILFORD JAMES 7 oF __ BEATH(Y C Cf 


S. SeK Fi 1. IF UNDERT YI 


8. DATE OF BIRTH 9. AGE (In yeers 


ati 
fies, 


6. COLOR OR RACE|7. ARRIED PK] NEVER MARRIED [_] | 


Be! Se Peers pil Le f (we) last 
..., and that death occured alé#/7.M, from the causes and on the date stated above, 
‘ 22b, DATE 


ATTENDING ED. STAFF SIGNY 
Mp. | PHYS. tector 7 prys. (4 fe A of 


TO sieve 


saw the deceased alive o! 


22e. SIGNATURE os ¢ 
Wellin Q -ediro 
22c. PHYSICIAN'S a - 


Name (yn Wilbur R,EllisWJr 


may be retained by the hos; 


IRECTOR: After this cert! 


22d, ADDRESS 


é 
ma 
2M 
¥ SE 
3 aa 
g ES 
oe oF 
2 oS last birthdey) | Months) 
a 
os Male White WIDOWED DIVORCED Se ‘Gia 24 1 06 yrs. 
2 e , 
6G §e28 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
v >? 
= oS oo done during most of working lifa, even if retirad) 
§ S52 | Farmer = | SC Farming  _—s—[Siloam, Maryland | US 2k 
& ag of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= n= 
BS FS 
8 S20 Purnell Davis White Sallie Bounds 
Saae aS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR :) Wy INFORM i Ra sy vee - a 
: he 1S. ys URITY NO. INF LAN! s 
£ 283 (Yes, no, or unkown) | (IFyes give weror datesofsarvice) Mrs Beatrice L.White ‘Wite R.D.# 
£ a=28 
3 2°38 ; SEO ~ leat | Salisbury, Maryland ~ ai 3 
EeFes 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] ; INTERVAL BETWEEN 
wi eee DEATH 
Den PART I. DEATH WAS CAUSED BY: ‘ 
Soe IMMEDIATE CAUSE (@). Profeco nchuofe fearB Deasad, AKALEM _ 
& = Z 
gah 2 ¥ y} DUE TO 
32 g £ Conditions, if any, which (by = 
oa 3 gave tise to immediete couse 
£855 (e), steting the underlying ( DUETO 
Leh ea cause lest, (e) 
as ae 7 Le ——— — ——— -—— —__» 
Z 9 2 = ‘A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Bute 
aisle ie) ee PERFORMED: 
3: a 5 yes [_] No 
2 a ¢ & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) FS 7 
ia} 6 e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
a = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
4 3 3 ZO. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, j 208, (City or town) (County) ‘(Stete) 
o = il fectory, street, office bldg., etc.) 
2 6 Hour a.m. While __Not While 9 ; 
5 8 8 ne N/A og fetwork I] atwork WA | N/A 
Heo8 
& Zz 
Kons 
Cyr 
ral oi 
a 
o 
a 
2 
a 


ERAL D 


be filed with the State Dept. of Health prior to burial, cremation, 


ao . ae A ai ee SS ae il an 
Ge Be Fis, BURAL SENG 23b, DATE THEREOF ia NAME OF CEMETERY OR CREMATORY ‘a LOCATION (City, town or county) (Stata) 
£ cit 
020% urial Oct.13,1961 | Spring Hill Mem.Gardens R,D.#Salisbury, Maryland 
oe ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 HOLLOWAY & COMPANY SALISBURY MARYLAND | oan OCT 13 '61 Cidhen £ Pensa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12052 CERTIFICATE OF DEATH 1A 


BS 


~ ‘eS fs 
a rd 1 ACE oRpearH Fh eo SE (Where deceased lived. If institution: Residence before =o 
@ 5% chee) Wicomico marian || ° STATE Maryland ». COUNTY W4 Camhéco 
= 3 > b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ic. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
§ oo RURAL and give nea 4} 
St ge Salisbury Salisbury 
2 ae d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
ya OR INSTITUTION ON A FARM’ 
pS Hill Private Sanitarium Greenmount Ave. yes] N 
6 | NAME OF First Middle lost 4. DATE ‘Manth Year 
3 (Type ar print) MADELYN 128 WILSON DEATH OCTOBER 39th, 61 
QD 
8 6. COLOR OR RACE |7. MARRIED EH NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HFS. 
= last pucthday) [Months] Di H in. 
winowen] —_ovorceo) | March 3, 1904 is PRN al etl 
10a. USUAL OCCUPATION (Give kind a Pees dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most cf working life, ve if ree 
House Work at Home None Sussex County Delawar USA 
13. FATHER'S nad C THER'S MAIDEN NAME 
Medford Phillips duic Truitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown) (lf yes. give wor or dotes of service) 


No 
18, CAUSE OF DEATH [Enter only ane cause per line far {a} 4{b), 0 : INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LS 


TEE TOLER: nou roe eng R. > samme Green- 
alisbury,Narylend 


Then pleose remove corbon popers. 


|, cremotion, or removol, ond in ony event, within 72 hours 


te hos been signed by the ottending physicion ond completely filled in & 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houy 


. DUE TO ie 
= Conditions, if any, which 6 | 
e gove rise ta immediate 
= cause (a}, stating the under- ( DUE TO 
eee lying cause last. (e) 
Siac aeigg.cemeeasty 
28s Z Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
eas 9 ee ERFORMED? 
= 
£ = a D Nock 
a re) 
as & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
c a oe. 
333 Toa es en 
ese 8 } 
a} 7 
O53 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (5tate} 
5°28 a Hour a.m. While Nat while foctary, street, affice bidg., scl 
2232 2 pin ek 19 Jat wark [1] ot wark N/A 
i ee 
Be 1a 
Bees 21. | certify that (I) (this haspital) attended the deceased fram.__ SES eT +f ; = 19.22 thot (I) (we) last 
H 
‘e i ies sow the deceased alive an__ (De r7 ae 19. EL, and that death Reatnad eae Sir the couses and on the dote stated above. 
=63 8 } Ra. SIG 2a 
ied ATTENDING: MED. STAFF 
es M.p.|PHYS. aK) DIRECTOR CE] PHYS. Oct. 30/1967 
wo 2 2c. PHYSICIAN'S 2d, ADDRESS 
a MI 
fegie “Dn .Henry A/Briele Medical Center Salisbury,Marylana 
rues ASS raat ead alia Sp De epee ale ee gen at a 
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